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editor’s desk

Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com

There are many wonderful suggestions for entirely improving one’s health 
that are rarely discussed, mostly because there isn’t an economy to ben-
efit from them.

For example, take the importance of the breath. Focusing on proper 
breathing provides many health benefits, but how often is it discussed or 
practiced? Just from a mental perspective, good breathing techniques 
help to calm the mind, reduce mental chatter, reduce fearful thoughts, 
and bring better mental awareness. The physical benefits are almost too 
many to mention.

I heard once that we should live as if we were given a certain number 
of breaths. No doubt there is likely a correlation between slower, deeper breathing and a longer 
life. The respiratory system is the gateway to purifying the body. It’s often believed that because 
breathing is also involuntary, it’s not meant to be controlled – not true. Regulating the breath is 
the means to train the lungs and nervous system to better serve our mental condition and physi-
cal actions on this earth.

Try this – Do you know of anyone who could stand to be less angry, depressed, frustrated, or 
anxious? Ask them for one minute of their time. It could change their lives forever and the lives of 
everyone they come in contact with. Have them try this simple exercise. Using a second hand clock, 
with the mouth closed, breathe in deeply for 6 seconds, then, breathe out deeply for 6 seconds. That’s 
5 full breaths in one minute. Is anything different? If you can breathe like this for a minute, you 
can do it for 5 minutes. Continue practicing until it becomes a habit, and you’ve changed your life.

We are always looking for better solutions, but some of the best and most basic notions are 
often simple and overlooked. 

In a world that encourages a stressful existence, we still have some choices. We can live in the 
world, but we don’t have to take the bait it offers us to join in its stress. We can ignore the world 
in this respect. We can breathe slower, we can be calmer, we can make clear decisions, we can be 
more aware. That’s something the world can’t take from us.

As health leaders, we always want to offer our patients and community better health options. 
With an evolving healthcare economy we are able to treat patients with a wide variety of economi-
cally based solutions. But, our greatest service is sometimes teaching us all to treat ourselves.

We all benefit in the long run.

Breathe Better  
for Better Health





OT: 
This is something I could not go by for our players, for our 
kids. What a wonderful thing to surmise, to pretend, that if 
gotten to within an hour and treated at this duration we find 
that the healing is with minimal scar tissue, with minimal 
deficit, and that in fact it might make the difference when 
that person turns 70 and does not have dementia, does not 
have Alzheimer’s, does not have all the neurological issues.” 

‘‘



OT: 
Les Miles has been the Head Coach 
of the Louisiana State University 
Football Team since 2005. In eight 
years, the “Miles Method” has proved 
to be a winning formula as the 
Tigers have won more games than 
any program in the Southeastern 
Conference over that span, while 
capturing a pair of SEC titles, reaching 
the BCS National Championship 
Game two times and taking home the 
2007 national title.

A One 
On One 
wiTh 

*

*Oxygen Therapy

Les Miles 
heAd COACh

LSU FOOTbALL
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Chief Editor Smith W. Hartley In your own 
words, what is hyperbaric oxygen therapy?

Les Miles Here’s what happened to me. 
We were running into injuries that we felt 
like there had to be some existing knowl-
edge on. We lost some players in football 
to what seemed to be long-term, chronic 
brain trauma. I was in the Green Room at 
the NFL draft, I used to coach at the Dallas 
Cowboys, and one of the players was there 
to present a draft pick. It was about the time 
Junior Seau or Dave Duerson had passed. 
And I asked him, “What do you know?” He 
leaned over to me and he said, “Hey listen, 
this is what I’ve done,” and he said that the 
two foremost experts on hyperbarics were 
right here in Louisiana. He didn’t have the 
names so I went to my steady reference 
guide, the Google, and I Googled the guys. 
I got my trainers in and we happened to 
have Joe Serio, a doctor on our staff, who 
had hyperbarics experience. Basically, it’s for 
diving, offshore—you bring them from the 
bottom with pressure and oxygen. It’s an old 
medical piece, but it’s really done offshore. It 
just doesn’t seem that it’s caught on onshore. 

Here’s what we found out. Paul Harch and 
Keith Van Meter (see sidebar page 19) are 
the two doctors that the player was talking 
about. What we found is that there are all of 
these unexplained advantages to these div-
ers that were being put at altitude and given 
100% oxygen. The oxygen that you guys are 
breathing right now is 19-21% depending on 
where you are at. For the body under pres-
sure, there is a change that takes place that 
makes it more receptive to oxygen. So you 
drop it 15 feet, which is one altitude, or 30 
feet which is two altitudes, or 60 feet, and 
so on. It kind of depends on where the spot 
is, if you will, or the protocol that would 
demand what depth. Then suddenly your 
body is open to oxygen. 

Well oxygen does these things. The body 
goes to heal something and it takes a cell 
refreshed with oxygen and delivers it to the 
spot that’s hurting. So the oxygen stimulates 
stem cells, stimulates healing, it’s a profu-
sion of oxygen as opposed to just 19%. To 
give you an example from my very limited 
research, there is a lot of evidence that the 
brain is extremely affected by oxygen. And 
with oxygen being a non-invasive form of 

n the classroom, 170 football players have earned their degree since Miles 
took over, and for the second-straight year LSU ranked second to only 
Vanderbilt in the SEC in graduation rates at 77 percent. Under Miles, LSU has 
produced 134 players who have earned SEC Academic Honor Roll status.

LSU’s community service presence is impactful as football players routinely 
donate time giving back to the Baton Rouge area through a variety of avenues 
including appearances at schools, hospitals, and many other charitable  
causes. It’s through these community service ventures that Miles and his  
team get a better understanding of what it means to wear an LSU uniform  
and the impact that can be made on those who are less fortunate.

In case you are wondering if you accidentally picked up Sports Illustrated, 
there is a healthcare point to a One on One with Coach Miles. In the process  
of evaluating player injuries and how best to prevent and treat them, Coach 
Miles has developed an interest in hyperbaric medicine. We sat down one 
afternoon to chat with him about this new passion and what he thinks it may 
mean to both football and medicine.

treatment it could be applied almost right 
away for an injury. The researchers found 
that in acute injury treatment, provid-
ing oxygen under altitude within an hour 
made so much difference in the percent-
age chance of full recovery. The things that 
they were dealing with were the bends, 
bubbles of hydrogen in their bloodstream, 
they were dealing with concussions—div-
ers might be cleaning up a site and some-
thing hit them and knocked their helmet off 
and have issues there. They found that there 
was so much really undiscovered use for 
this and Paul Harch went to a bunch of dif-
ferent extremes to get this information. For 
instance he offered free treatment to vet-
erans who would come off of combat who 
were around an explosion. The jarring on 
the brain is basically concussion. Sometimes 
very, very severe ones. 

So it became certainly suspicious to me 
that we could advantage our knowledge if I 
could find someplace that could medically 
treat our players. I’ve really been searching 
for that for two and a half years now. Some-
one that would come alongside a facility 
where we could have a wide range of uses. 

i
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Obviously there are a bunch of neurologi-
cal uses here. What we’re most concerned 
about is that concussion thing so we’ve done 
a lot of research with Jack Marucci, our 
trainer. We can almost determine pre- and 
post-concussion, “Does he have a contact 
here that we need to get him over here and 
visit with him? Or did the helmet take all the 
blow and not the head?” We are really in a 
position where we can ask the right ques-
tions, “How does it feel, what’s going on?” 
and presume we know to pull him off the 
work line or continue to play, but watch 
with risk. 

So there’s a real need for us here. We don’t 
have a lot of concussions, but when we do 
we want to make sure we treat them the best 
way.

Editor Explain for us how the hyperbaric 
oxygen therapy might help concussions.

Les Miles Here’s what a concussion does. 
When the brain hits the skull there’s a 
bruise, an injury, an insult. The body rushes 
all of the cells that would protect and heal 
to the topical area on top. What happens is 
they are addressing the wound and right 
underneath the wound is getting no oxy-
gen. In other words there becomes a defi-
cit. Scar tissue develops over the top that 
doesn’t allow oxygen flow to that area and 
underneath there’s a deficit. If you bang the 
brain a bunch of times, there’s an opportu-
nity for those pieces to be debilitated. What 
we are seeing and what we want to con-
tinue to research, and hope that at least it’s 
a partial answer—is oxygen. Oxygen deliv-
ered under altitude, which is hyperbarics. 

Right now there is no treatment for con-
cussion in the first 48 hours. What they say 
to you is relax, rest. That’s the time where 
you need it most! Basically the wound gets a 
“scab” for lack of a better word, a protective 
covering that stops the oxygen from getting 
into that piece of the brain. Whereas if you 
put an oxygen rich profusion in that body, 
then suddenly that piece doesn’t have to be 
as thick, we can get the oxygen through to 
the underneath, and you can actually treat 
the injury. To what extent? We don’t know, 
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because no one’s done a study of it. We are 
ready to do that study and excited about it 
to be honest with you. 

Editor So are you working with Our Lady 
of the Lake on this? Can you tell me the 
status of that and what you are hoping to 
accomplish?

Les Miles First of all the Lady has been tre-
mendous in wanting to really serve the 
community of Louisiana, to partner with a 
Louisiana industry, and bring it to bear for 
the public and the community and to allow 
us the opportunity to treat our players. The 
good news is Joe Serio and Jack Marucci 
are really in position to do that from our 
end. We are hopeful that the Lake can get 
positioned to do it from their end. They’ve 
done everything that they can and con-
tinue to do everything they can to make 
this possible. 

Editor Would the facility be at the Lake or 
at LSU?

Les Miles It would be there. The good news is 
it’s a 15-minute drive. If you have a concus-
sion you don’t want to wait an hour. If it’s 
immediately determined in the third quar-
ter of a Saturday night game, we can be over 
there. And if that means, like it’s meant in 
dive positions and a bunch of other things, 
that this healing takes place quickest and the 
deficit is minimal, then oh my gosh! How 

wonderful, right? So that’s what we are try-
ing to get to. 

Editor Are there other uses for hyperbarics?

Les Miles There are a bunch of uses. If you are 
going to have a knee operation for exam-
ple…anything neurological it appears to me. 
And again, I am a straight layperson; let’s 
not pretend I’m Dr. Miles because I am not, 
but what happens with cigarette use, alco-
hol use, all the many things that can over 
time dull senses, certainly these things are 
going to have an effect. My mom has demen-
tia. Oh my gosh how wonderful it would be if 
that was an opportunity for her to get some 
clarity and return some memory. I know 
that autism has been treated with oxygen, 
to what extent I don’t know, but I know it’s 
been positive.

Here’s the thing that happens with insur-
ance. Insurance companies say, “Well does 
it return him to health or does it just make 
him a little better?” But you know what? That 
little better in autism is huge! That “little bet-
ter” means he just got a greater quality of life. 
How wonderful that would be.

If you go back to those things that are 
happening offshore, there’s a bunch of sto-
ries, but I am going to give you two. There 
was a female who had a dive accident just 
off the coast, came up in a coma, basically 
in what you would think to be the absolute 
worse position for a person to be in. They 
put her in a chamber, about a 3- to 5-day 

chamber, and she comes out, she’s lucid, 
she’s capable, and she goes home. Oh my 
gosh! 

There’s also a real strong opportunity to 
resuscitate because the body needs oxygen. 
Here’s another story. A diver is in the Missis-
sippi, he’s 80 feet under. He’s got a sucker-
upper for underwater debris. He’s sucking 
up big nasty logs or whatever’s around this 
thing. This guy loses control of his equip-
ment, it hits him in the head, he gets his 
head sucked into the equipment, the hel-
met comes off and he’s at the bottom for 
20 minutes. We all know it, he’s passed, he’s 
done. During this 20 minutes they send div-
ers down to get him and they bring up each 
other. It’s so murky…they find a body and 
they bring each other to the surface. So right 
back down they go. So this lets you know 
how long he’s without oxygen. They bring 
him up and immediately put him in a cham-
ber. It’s an acute issue. He has concussion, 
he’s passed, he’s not breathing. They are able 
to revive him in the dive chamber and basi-
cally when he returns, he’s communicating, 
he forgot all of that time, he thought he was 
assisting another person in the dive cham-
ber. That was several years ago. He’s 65 now 
and I just talked to Dr. Van Meter about him 
and his IQ is 120 and he is full bore. What a 
beautiful thing that is. There are a number 
of those kinds of stories that just give you 
suspicion that these things could really be 
important.

“Right now there is no treatment for concussion in the 
first 48 hours. What they say to you is relax, rest. That’s 

the time where you need it most! Basically the wound 
gets a “scab” for lack of a better word, a protective 

covering that stops the oxygen from getting into that 
piece of the brain. Whereas if you put an oxygen rich 

profusion in that body, then suddenly that piece doesn’t 
have to be as thick, we can get the oxygen through to 
the underneath, and you can actually treat the injury.”
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Editor Is it part of your hope or mission 
that not just for concussions for players, 
but that this medical community will start 
to look into this more and maybe see what 
other ways we could use it?

Les Miles Here’s what we all know. Remember 
when you were young and they said, “Man 
if you could just get 30 more years you are 
going to live a long time.” Well I think about 
stem cell research. So much of the stem cell 
research is happening outside of our country. 
Because of good reasons, certainly, we have a 
qualitative exam period, and you must have 
trials, you must do this, you must do that, 
but there is suspicion there that that’s pretty 
good, too. Well I think that’s right where we 
are at with hyperbarics. Just think about all 
the neurological issues, pre-operation uses. 
For instance, if you take an hour dive before 
you get your knee operated on your knee is 
not going to swell as much because it’s not 
going to need as much oxygen to heal the 
wound. You come back and you feel better. 
There’s a real potential here for multiple uses. 
For instance, just guess at which is the sport 
with the most concussions.

Editor I would say football.

Les Miles Soccer. Headers, hitting the ground, 
hitting other players without a helmet on. 
There are car accidents. This is old informa-
tion: I want to say it was in France, but I am 
not certain, they have an entire emergency 
room in a hyperbarics chamber! 

Hyperbarics is 100% oxygen at that depth 
and then hypobarics is a lack of oxygen at 
an elevation. The exact opposite. If you get 
in a large plane, they reduce the oxygen. It 
happens naturally in the travel of the plane 
and you fall asleep. That’s a wonderful thing, 
but your body is working harder because it 
has got less oxygen. The healing is not hap-
pening as much and you are losing weight 
because your body is having to work harder 
to sleep. I had a professional athlete who 
said he needed to be in better shape. Long 
distance was not something he could do. He 
said, “I really needed to teach myself to have 
long-term conditioning.” So he did it under 
hypobarics. He pumped oxygen out of the 
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bedroom and slept at an altitude equal to a 
camp on a mountain—he could set the ele-
vation. He lost 10 or 12 pounds. As a wide 
receiver when you talk about losing 10 or 12 
pounds, and all he did was sleep! He did that 
to increase endurance for longer sprints, lon-
ger runs, etc. It makes so much sense now. 
But he can’t stay on that because if he gets a 
bruise he doesn’t heal as fast. He then needs 
the hyperbarics, the profusion of oxygen. 

Today, the hyperbarics oxygen people 
are looking at a time when these neurologi-
cal issues from sports can be answered—the 
possible answers to the questions the NFL 
might have, NHL might have, or for that mat-
ter, baseball, car accidents, emergency rooms. 
When my daughter was climbing the diving 
platform and fell and hit her head on the con-
crete, you know what we did? We were good 
parents we took her to the hospital. You know 
what the hospital said, “It doesn’t look bad.” 
They did a little CAT scan, there was no bleed-
ing. She just goes home and relaxes. That’s 
when you use hyperbarics because then she 
feels better, she’s not at risk. It’s something we 
really want to look into. There’s enough suspi-
cion here that allows us to believe there may 
be real answers. 

Editor You think maybe in the future it 
won’t even be limited to hospitals and 
clinics, but possibly exists in homes and 
schools?

Les Miles I think it is already in homes at 
times. I am not a proponent of that because I 
don’t know and I need guys like Paul Harch’s 

protocol and I need the experience of Keith 
Van Meter who have been in this industry 
for thirty plus years and have had an enor-
mous amount of experience. If you ever want 
to talk to somebody about this, one of those 
guys will fill your ear in about 30 seconds. 

Editor It’s unusual for an SEC coach to take 
something like this on as a passion. 

Les Miles Well for one, I love the Lake. My 
wife and I have been philanthropic with the 
Lake since we’ve been here. It’s a Children’s 
Hospital, there’s a lot going on there, it’s a 
very proactive, very serving community 
hospital. That being said, the idea that there 
seems to be multiple uses, the idea that it can 

really improve lifestyles, it would be hard for 
me to turn my back on something like this. 

We all in football became acutely aware 
of things when some of the premier names 
in our sport are talking about neurologi-
cal issues. So I don’t think there’s an SEC 
head coach that’s not interested in find-
ing an answer for their kids. I can think of 
four young people who are no longer play-
ing football with us because of concussions 
and I can think of a young man I recruited 
and loved who is having some neurological 
issues based, I’m certain, on some relation-
ship to concussions. 

It would be inappropriate of me to presume 
I have any kind of medical knowledge. But 
what we are all doing is we are really looking. 

It would be inappropriate of me to presume I 
have any kind of medical knowledge. But 

what we are all doing is we are really looking. 
I was directed by somebody who had done 

research to the state of Louisiana. And when 
I got Harch and Van Meter, we had a summit 

if you will, on our campus, it just seemed like 
something we had to do and we had to try. 



I was directed by 
somebody who 
had done research 
to the state of Lou-
isiana. And when I got 
Harch and Van Meter, we had 
a summit if you will, on our campus, it just 
seemed like something we had to do and we 
had to try. 

This is what happens to me. I get sun-
tanned, I feel a little ouchy, I take a run. 
When I take a run I feel better. When I have 
the flu or a nasal thing I take a little run and 
I feel better. Here’s why, there are all kind of 
hormones that are released, but there is an 
oxygen flow created by a blood flow. Your 
lungs bring in oxygen, the blood is being 
pumped by a heart that’s being raced, it’s 
carrying oxygen to the body and I feel bet-
ter. There has never been a time, Lord will-
ing, that I did not feel better when I had that 
experience. Well can you imagine having 
that experience at 100% oxygen as opposed 
to 19% oxygen? Imagine having that experi-
ence when your body is made most recep-
tive to oxygen based on an altitude position. 
Can you imagine being able to do things in 
different places that a scalpel can’t go? Just 
think of all of the uses that that could have. 
What we do with our kids on Sundays after 
games, there’s availability to a workout that 
makes them all feel better. 

Editor We know that the medical commu-
nity doesn’t have it all figured out and we’re 
always trying to bring different ideas in to 
say, “What else can we look at?” What does 
it hurt to study oxygen therapy?

Les Miles If we get to a point where this thing 
says it’s a 20% advantage. Wow! It’s worth it. 
But then, what if it’s more? What if the multi-
uses are just more? We had a guy say once, 
“Let’s let the injury mature and we’ll treat it 
on Monday.” That seems counterintuitive. I 
recognize that I don’t know, but I am open 

to trying. 

Editor As far as side effects I guess 
there’s a possibility of oxygen 
toxicity?

Les Miles If you overdid it there 
could be a toxicity to this, but 

that’s not something we are likely 
to do considering the advantages we 

have with the people that are running it. 
There’s a point in time if you do it too long 

without a break, there’s a problem. You just 
need a break.

Editor So just to clarify, you are looking for 
more research to be done on this locally 
and also for there to be a hyperbarics facil-
ity locally. Is it two-pronged?

Les Miles That happens at the same place in 
my mind and hopefully with their approval 
and want, hopefully it’s at the Lake. 

This is something I could not go by for 
our players, for our kids. What a wonderful 
thing to surmise, to pretend, that if gotten to 
within an hour and treated at this duration 
we find that the healing is with minimal scar 
tissue, with minimal deficit, and that in fact it 
might make the difference when that person 
turns 70 and does not have dementia, does 
not have Alzheimer’s, does not have all the 
neurological issues. It could happen in a car 
accident, on a soccer field, on the baseball 
diamond, it could happen to your children 
and mine and certainly our players, so why 
wouldn’t you look? I came across it natu-
rally. I don’t have the answers, but I would be 
remiss if I did not search for them. n

n Paul Harch, MD is a hyperbaric 
medicine, diving, and emergency 
medicine physician who is a 
Diplomat of the American Board of 
Hyperbaric Medicine and the Board of 
Certification in Emergency Medicine 
of the American Board of Physician 
Specialties. Dr. Harch currently divides 
his time between his practice in the 
New Orleans area facility where he 
continues to explore the effect of 
Hyperbaric Oxygen Therapy (HBOT) 
on neurological disorders, animal 
and human research, teaching, and 
medical society projects. Dr. Harch 
is also a Clinical Assistant Professor 
and Director of the LSU School of 
Medicine’s Hyperbaric Medicine 
Fellowship Program and Director of 
the soon to be opened Hyperbaric 
Medicine Unit at Medical Center of 
Louisiana in New Orleans

n Keith Van Meter, MD is Chief, 
Section of Emergency Medicine and 
Professor of Clinical Medicine at LSU 
Health School of Medicine. He is the 
Medical Director of a 140-physician 
Emergency Medicine group in south 
Louisiana and Mississippi (Keith 
Van Meter & Associates). He has 
served as the Medical Director of 
the Baromedical Research Institute 
Hyperbaric Laboratory in New Orleans, 
Louisiana since 1980. He is board 
certified in Emergency Medicine with 
subspecialty board certification in 
Pediatric Emergency Medicine and 
Diving and Hyperbaric Medicine.
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heroin

The human side of the heroin epidemic
By Claudia S. Copeland, PhD

Dealing 
with the 
Devil
ParT 1 of a 2-ParT series



e

On May 20th of this year, the Louisiana Legislature 

decided to get tough on heroin. Legislation sponsored by 

Sen. Dan Claitor, R-Baton Rouge, authorizes sentences 

of 99 years for a second heroin dealing offense (50 

years for a first offense). Protests about the costs of this 

practice— the prisons are full; would murderers and 

rapists be released to make room for 90-year-olds who 

sold heroin decades earlier?—have been drowned out by 

a sense of panic at the scope of the heroin problem. 
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heroin

The drug has spread through the population, and overdoses 

have soared in recent years. With a number of serious 

associated health risks and alarming proliferation of users, 

heroin has become a major public health concern. At the 

same time, funding for behavioral health and substance 

abuse treatment has been cut amid budget concerns. Prisons 

are much more expensive than drug treatment centers, but 

the idea is that dealers will hear about the new legislation 

and this will stop them from selling the drug. In other words, 

the goal is deterrence to squelch the supply of the drug. To 

get an idea about whether this approach is likely to be 

effective, it is instructive to take a look at the history of heroin.

Heroin (the brand name for diacetylmor-
phine) is a synthetic drug that was created 
by Bayer in the late 1800s by adding acetyl 
groups to morphine. (Morphine, like codeine, 
is a natural component of opium.) Marketed 
alongside Bayer’s other big commercial 
product, aspirin, it was largely touted as a 
replacement for morphine in treating seri-
ous respiratory illnesses. It was also mar-
keted for a number of home health needs, 

including cold and cough treatment for 
children and a sleep aid. (One particu-

larly disturbing 19th Century Span-
ish ad shows a child reaching for the 
heroin bottle as his mother holds it 
back—”No, no! Just one spoonful!” 
she seems to be saying.) While it 

was well-known that morphine was 
addictive, heroin was thought to be a 

non-addictive alternative, and was even 
touted as a treatment for morphine addiction. 

Unlike aspirin, though, which was synthe-
sized a year after heroin from white willow 
bark using a similar acetylation process, the 
“heroic” morphine derivative—so effective for 
pain treatment, sleep induction, and treat-
ing respiratory disease—had a very dark side. 

While the majority of heroin users did not 
become addicted, by the early 1900s, reports 
were being published that heroin was at least 
as dangerous as morphine, and it was banned 
from home use and eventually, in the U.S., 
from physician-supervised use as well. By 
the 1920s, doctors were no longer allowed 
to prescribe heroin. Unfortunately, though, 
this did not have the intended effect of stop-
ping its distribution. Dealers were happy to 
step in and fill the void, and organized crime 
found in heroin an ideal money-making com-
modity. By the mid-1920s, heroin was more 
plentiful than ever, and the illicit heroin trade 
continues to thrive to this day. 

While diacetylmorphine is currently 
banned from all medical use in the United 
States, in the U.K. and other countries it is 
widely used in hospitals and palliative care 
settings. As with morphine, codeine, and 
other synthetic opiates, it is not the case that 
everyone who gets a dose of heroin becomes 
addicted to it. It is indisputable that opiates 
are highly addictive, but plenty of people 
use them without ever becoming addicted. 
So, why do some people become addicted 
while others may enjoy the experience, but 
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have no trouble walking away once the bot-
tle’s empty? 

Research points to two factors that dis-
tinguish people who become addicted from 
people who don’t: genetics and the general 
state of stress, quality of life, and mental 
health of the person. According to National 
Institute on Drug Abuse researchers Chan-
dler, Fletcher, and Volkow, genetic factors are 
thought to contribute 40-60% of the vulner-
ability to addiction. Extracellular signal-reg-
ulated kinase (ERK), involved in neuroplasti-
city and learning as well as stress and reward 
circuitry, is one pathway that has been impli-
cated, with numerous studies associating 
altered ERK signaling with opiate depen-
dence. In addition, in April of this year, a team 
of American, Israeli, and Chinese research-
ers, Levan et al., reported a significant asso-
ciation between two polymorphisms of the 
FKBP5 gene and heroin addiction. FKBP5 has 
been shown in animal and fMRI studies to 
mediate stress-related responses and affec-
tive disorders. While these researchers were 
careful to acknowledge that “drug addictions 

are caused by genetic, environmental, and 
drug-induced factors,” their results point 
to a clear and specific genetic component—
that certain people are born predisposed to 
becoming addicted to heroin, and that this 
predisposition is rooted in the genetics of the 
stress response. 

If about half of addiction vulnerability is 
due to genetic factors, then that leaves the 
remaining half due to non-genetic factors. 
Chief among these is stress. While stress-
related genes may be a genetic component 
of opiate addiction, a stressful or depressing 
environment appears to play a fundamental 
role in the non-genetic side of addiction. In 
the late 1970s, Vancouver biologist Dr. Bruce 

Alexander set up an experiment to test the 
idea that the environment or state of mind 
of the addict formed a more important com-
ponent of addiction than the drug itself. Tra-
ditional animal addiction experiments had 
looked at isolated rats in small cages with 
essentially nothing to do but press levers to 
eat, drink, or receive a drug—these animals 
readily became addicted. 

Dr. Alexander, reasoning that this is not 
a model of a “normal” animal, designed an 
experiment to test addiction under more 
realistic circumstances. He set up a “Rat 
Park”, an enriched environment with 200 
times the floor area of a standard labora-
tory cage and an abundance of food, toys, 

raT 
Park
Images copyright 
Stuart McMillen 
via ratpark.com
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and wheels for exercise. There were 16–20 
rats of both sexes in residence, and enough 
space for mating and raising litters. Compar-
ing the rats in Rat Park with the rats in stan-
dard cages, he found that the rats in standard 
cages readily became addicted to morphine 
while the rats in Rat Park did not; they used 
morphine occasionally, but were significantly 
less likely to become addicted than rats in 
the standard cages. Moreover, rats that were 
forced to become addicted in standard cages 
stopped using morphine in an addictive way 
when they were moved to Rat Park, in spite 
of withdrawal symptoms. (Control rats kept 
in cages continued to use morphine compul-
sively.) Research in other species, such as the 
2007 results of Chinese researchers Xu et al. 
in mice, have supported the Rat Park results. 
(Interestingly, some studies that created an 
enriched environment, but did not include 
running wheels, were not able to replicate the 
Rat Park results, implying that exercise may 
be an important component in resistance to 
addiction.) 

While research on human heroin users 
(outside of addiction treatment settings) 
has been sparse, Dr. G. Harding of the Uni-
versity of London School of Pharmacy 
reviewed several studies on heroin users in 
the general population. These studies indi-
cate that the percentage who are daily users 
(assumed to be addicts) ranges from 10% 
to 40%, with a wide variation in non-daily 
use patterns (from weekend-only controlled 
use to occasional use in get-togethers with 
friends). Even in these populations, which 
were by definition in contact with crimi-
nal activity (the only way to get the 
drug) and therefore expected 
to be less “stable” than the 
population at large, the 
majority of users were 
non-addicted users. 

This is crucially important 
to addressing the public health 
problem of heroin addiction—solu-
tions focused on the drug itself as a sort of 
infectious disease agent ignore the reality 
that some people use heroin and become 

addicted to it, while other people use it and 
do not become addicted. New Orleans psy-
chiatrist “Dr. J” (who works with patients in 
severe crisis, and who spoke on condition 
of anonymity) has found that most heroin 
addicts did not, in fact, start with heroin, 
and often the opiate that started the addic-
tion was prescribed: “People are often pre-
scribed pain meds (opiate) for routine dental 
work, for orthopedic issues, back injury, and 
then stay on for ever. Tolerance develops, 
the habit increases, and they graduate to 
heroin; its often cheaper. One woman told 
me her primary care doc prescribed Vicodin 
for menstrual cramps when she was 15 and 
that started her. One [employed, but secretly 
a regular user] man told me that as a teen his 
parents were always fighting. His father gave 
him an OxyContin once for some injury and 
it made him feel so good, all worries about 
his family and stress at home didn’t matter 
so much.” 

Successful treatment of the heroin epi-
demic must include a focus on the people 
who become addicted. Who are they and why 

do they become addicted? Are they suffer-
ing from mental health issues that can be 
treated? Stressful life circumstances that can 
be alleviated? Above all, what can be done to 
help these people?

 Decades after his initial research, in a 
statement to the Canadian senate, Dr. Alex-
ander generalized his results to humans, 
asserting that, “severely distressed animals, 
like severely distressed people, will relieve 
their distress pharmacologically if they can,” 
and argued that drug policy should focus on 
the conditions that cause stress and suffering. 
It could be argued that parts of New Orleans 
and Baton Rouge have exceptionally large 
numbers of “severely distressed people.” 
While not locked in solitary confinement 
in a small cage, circumstances such as pov-
erty, lack of education, poor health, and lack 
of access to support might feel to humans 
like a cage feels to rats. New Orleans has an 
especially large population of people living 
in such stressful conditions. 

Moreover, Dr. J pointed out that, as we 
grow older, we all must learn to deal with 
pain. In the process, we develop coping 
mechanisms, become stronger, and “grow 
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up” to be wiser and more capable of deal-
ing with pain the next time it hits. If, on the 
other hand, a person finds out that they can 
take a drug that makes the pain go away, they 
do not go through this learning process. “I 
don’t know the scientific basis for this,” she 
relates, “but heroin addicts seem a gentler lot, 
who have a hard time getting into sobriety. I 
would guess it is because the heroin is such 
an amazing pain (psychic pain) reliever that 
it is hard to go back to dealing with the world 
in the raw. You have to learn about manag-
ing anxiety, frustration, loneliness, without 
chemical relief. If you started using in your 
late teens/twenties your emotional develop-
ment is arrested at that point and now when 
you give up the opiate you have to learn how 
to handle all these emotions, have to grow.” 

This is an important consideration when 
thinking about drug treatment; to sustain 
recovery, former addicts must not only 
overcome the physical withdrawal from the 
drug, but must also develop alternative cop-
ing mechanisms so they do not turn to the 
drug the next time they find themselves in 
a crisis. This is an especially difficult prob-
lem, because whatever coping techniques 

are taught, they will probably be less effec-
tive than heroin, at least in the short term. 
If an especially stressful event takes place—
not unlikely considering the circumstances 
of recovering addicts—there is a tremendous 
pull for former addicts to cope with the stress 
by using heroin. 

Clearly, heroin addiction is a complex 
problem that goes far beyond the physi-
cal state of addiction. But, what if there is a 
simple solution to the problem—rather than 
trying to understand addicts and figure out 
how to help them, why not just get all the 
heroin off the streets? If there’s no heroin, 
there can be no addicts. Setting aside the dif-
ficulty of actually accomplishing this, what 
would happen if the entire heroin supply was 
eliminated from the city? The research of Dr. 
Eloise Dunlap and colleagues from the non-
profit think tank NDRI, Tulane University, and 
the University of Houston sheds light on this 
approach. 

Katrina was a very unique event in that 
it did something that no law enforcement 
agency has ever accomplished: it completely 
wiped out a thriving drug market. Almost 
overnight, the supply side of the New Orleans 
drug market was completely destroyed. 
However, demand for the drugs remained. 
In response, suppliers from Houston stepped 
in to serve exiled New Orleans users. New 
Orleanian suppliers, in turn, regrouped and 
established new networks to address the 
demand as well, and the drug market quickly 
re-established itself, albeit amid increased 

violence as the tumultuous new “freelance” 
market was much more chaotic than the 
established, more self-regulated “corporate” 
market that existed before Katrina. Several 
studies of New Orleans and Houston drug 
markets, spanning the years after Katrina, 
found that as long as pressure was exerted 
in the form of demand for drugs, suppliers 
stepped in to fill that demand. This has sober-
ing implications for supply side drug solu-
tions: the evidence indicates that no matter 
what is done to smash the supply side of a 
drug market, if demand is there, new drug 
markets will emerge to address that demand.

Demand, then, must be the focus of a 
successful public health program address-
ing the heroin epidemic. This is easier said 
than done, even with drug users who have 
been caught by law enforcement. Mandating 
substance abuse treatment for drug offend-
ers has been notoriously unsuccessful, with 
less than a quarter of drug offenders com-
pleting mandated drug treatment programs. 
(As explained by Dr. J, coping with life’s dif-
ficulties is hard, especially if your life is in 
ruins because of drug abuse; many convicted 
drug offenders prefer to keep taking heroin 
instead.) 

There is, however, another justice-based 
solution that addresses demand: “drug 
courts.” Rather than sending users to prison, 
they are put on probation, with regular drug 
testing. The programs generally include drug 
treatment, and some incorporate rewards for 
successfully attaining treatment milestones 
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as well, but at the heart of the system is the 
regular drug testing and checking in with the 
courts. Fundamentally, this sets up a “nega-
tive reinforcement” rather than a “punish-
ment” scenario—the users know that they will 
be tested, and they know that they will go to 
jail if they fail the drug test. Unlike punish-
ment after the fact, this is “before the fact” 
action, and from all indications, it seems 
to work very well. Multiple studies of drug 
courts have found that they significantly 
reduce recidivism, and have the side ben-
efit of saving taxpayers over $2.00 for every 
$1.00 invested, compared with incarceration. 
(This does not take into account the fact that, 
whereas released prisoners face steep bar-
riers to re-entry into law-abiding society, 
drug offenders who go through drug court 
can get their records expunged, and also 
exit the program with coping mechanisms 
learned as part of the substance abuse treat-
ment component. Arguably, this would make 
drug offenders who went through drug court 

instead of prison more 
likely to stay off heroin 
and become produc-
tive taxpayers them-
selves after release 
from the program.) 

Drug courts are a bona 
fide way to get drug offend-
ers off drugs. Ideally, though, a 
more comprehensive solution to the heroin 
addiction epidemic would address the under-
lying “disease” leading to heroin abuse, not 
just the symptoms; addicts would be treated 
before being arrested and facing incarcera-
tion or drug court. First and foremost, this 
includes mental health care. According to 
Dr. J, psychiatric care services are available, 
free of charge: Metropolitan Human Ser-
vices, http://www.mhsdla.org/, offers men-
tal health and addiction treatment services 
to residents of Orleans, Plaquemines, and St 
Bernard parishes, Jefferson Parish Human 
Services Authority (about to be Jeff Care) 

provides similar services to residents in Jef-
ferson Parish, and in Baton Rouge, mental 
health services are provided by Capital Area 
Human Services District. “Louisiana has pro-
vided free psychotropic medication to those 
who have no health insurance, and some of 
these services are now becoming more slid-
ing scale based on income,” says Dr. J. Do 
people in crisis realize this, though? And what 
if the nature of their crisis is just a pervasive 
sense of stress, isolation, and hopelessness? 
These people are probably more likely to 
attribute these feelings to the bleak nature 
of life rather than to a mental health condi-
tion that can be treated, and it may not occur 
to them that there is help out there for them. 

Finally, while evidence points away from 
the belief that addiction is solely due to the 
inanimate drug, rather than the human 
addict, Dr. Alexander cautions that it may be 
beneficial for an addict to continue believ-

ing this misinformation, at least 
in the beginning of their treat-

ment: “If they accept this 
belief, they can escape an 

enormous burden of guilt 
for their catastrophic lives, 
because the active agent 
is not themselves, but the 

drug. They made only one 
mistake and forgot to ‘just 

say no’: The rest was out of their 
control. Often such rationalisation 

provides a merciful relief for a suffering 
addict, at least for a time. Sometimes it is use-
ful for drug abuse counselors to accept this 
belief during therapy.”

Eventually, though, addicts need to come 
to terms with the difficult task of learning 
non-drug based ways of coping with pain, 
including the pain of realizing how utterly 
their addiction has damaged their lives and 
the lives of those around them. The wider 
community must also realize that if we want 
to prevent or stop a heroin epidemic, we need 
to care for the health of our most vulnerable 
members, as difficult as facing that respon-
sibility may be. n

D
e

P
e

n
D

e
n

C
e

PHysiCaL Harm

heroin





music therapy

Music Therapy and Medicine

As a diabetic woman mentally prepared 

herself for yet another medical 

procedure, music therapist Mary Malloy 

wandered into her hospital room, guitar 

in hand. Malloy offered the distraught 

patient a song. The woman requested 

gospel. “She absolutely was transformed 

in the bed,” Malloy recalls. “She started 

to sing with me, started to move her 

arms rhythmically, like in praise.” Malloy 

played several songs for her. They talked 

and prayed for each other. “I had goose 

bumps. It was such a powerful moment.” 

I  By Teresa Bergen



Malloy frequently experiences profound 
connections in her work as a fulltime music 
therapist at Baton Rouge General. Music 
therapy is not intended to cure patients, nor 
to improve their musical skills. Instead it 
helps with anxiety, depression, and physi-
cal agitation. Malloy also emphasizes the 
psychological benefits of distraction for 
patients confined in the hospital for long 
stays that are alternately frightening, bor-
ing, and uncomfortable.

Many healthcare facilities around the 
globe are realizing that music doesn’t just 
soothe the savage beast; it also calms anx-
ious patients. 

Crescendo of Music Therapy
Modern music therapy started with musi-
cians visiting veteran hospitals after World 

Mary Malloy, music therapist 
with Baton Rouge General’s 

Arts in Medicine program, sings 
with patient Verda Brelaud.

Wars I and II, according to the Ameri-
can Music Therapy Association. Patients 
responded physically and emotionally to 
the music. But it quickly became apparent 
that the musicians needed a few more skills 
than a good voice and a catalog of songs. To 
deal with the patients’ trauma, they needed 
training in therapy.

These days, the discipline has been for-
malized. Board-certified musical therapists 
must earn at least a bachelor’s degree in 
music therapy from an approved university 
or college program and complete an impres-
sive 1200 clinical training hours, including 
an internship. Then they can take a national 
board certification exam. 

Music therapy is probably the most-
studied arts-based intervention in medi-
cine. Researchers have examined benefits 

to particular physical conditions, quality of 
life for patients during long hospital stays, 
and whether or not music therapy acceler-
ates healing, among other topics. In a lit-
erature review of art-based therapy studies 
published in the February, 2010 issue of the 
American Journal of Public Health, research-
ers found strong evidence that music therapy 
decreases anxiety and restores emotional 
balance in patients. 

In some cases, music therapy has very 
specific applications, such as helping kids 
with cystic fibrosis. This disease causes 
mucus build up in the lungs of patients. 
“Singing helps open the airways,” says Jenny 
Bass, director of Kaiser Permanente North-
west’s cystic fibrosis program. “It helps kids 
express feelings. And it’s fun.”

A Day in the Life 
So what does a day in the life of a board-
certified music therapist look like? Malloy 
is approaching 30 years of practice, and 
every day is different. She plays both guitar 
and piano, and splits her time between the 
behavioral health unit and the Arts in Medi-
cine program. 

In behavioral health, Malloy tends to work 
more with groups. She brings percussion 
instruments and encourages patients to get a 
rhythm going together. Connecting through 
music can be especially powerful for men-
tally ill people who have hallucinations, she 
says. “It grounds them in the moment to do 
something fun and productive that involves 
them with other people.”

Substance abuse groups sometimes dis-
cuss song lyrics. “It’s always easier to talk 
about what’s happening in the song, than 
about what’s going on with themselves,” 
Malloy says. “A song can open the door for 
discussion.”

Music can be powerful for Alzheimer’s 
patients, even in the disease’s latest stages, 
according to the Alzheimer’s Foundation of 
America. Malloy encounters patients who 
remember every verse to old songs, but can’t 
recall what they ate for lunch. She believes 
the music enhances their cognitive skills, 
sometimes enabling a patient to recognize a 
visitor they couldn’t identify the previous day.
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The Arts in Medicine program, which 
Baton Rouge General launched in 2012, 
allows patients to participate in music, paint-
ing, crafts, and oral history projects. Simi-
lar programs are popping up all around the 
country, many of them funded, like Baton 
Rouge General’s, by the LIVESTRONG 
Foundation.

Malloy joined Arts in Medicine in early 
2013. She’s been especially well-received on 
the burn unit and in the pediatric ICU. During 
a recent visit to the burn unit, a badly injured 
man was hooked up to multiple machines. 

His heart rate had been up around 115 all day. 
But when Malloy played for him, his heart 
rate dropped into the 80s. “Those machines 
are telling us something really concrete 
about what’s going on,” she says. Evidence 
like that increases doctors’ confidence in 
her work and increases their requests for 
her help. 

Expanding Repertoire 
Baton Rouge General admits patients of vari-
ous ages, backgrounds, and musical tastes. 
This means Malloy is always learning new 

songs. She plays country, rock, jazz, Motown, 
R&B, gospel, and the occasional “Itsy, Bitsy 
Spider” for the younger set. 

Patients usually want to hear songs they 
know, she says, though she sometimes 
makes up songs with kids. If a patient isn’t 
able to communicate, she asks family mem-
bers about their favorite music.

Although most of her patients are older, 
Malloy tries to keep current on new music. 
Recently she’s learned “Firework” and “Roar” 
by Katy Perry, which she says is a great song 
about self-esteem that she uses in group ses-
sions. Her command of new material some-
times surprises people. One day she played 
“Firework” and the nursing students “just 
about fell out of their chairs,” she says. “They 
had no sense that was coming.”

Physical Meets Spiritual
Not all the benefits of music therapy can be 
explained by medical science or psychology. 
“I’m a firm believer that music taps into our 
spiritual self,” Malloy says. 

Patients often request gospel songs 
or hymns. Frequently Malloy prays with 
patients, or just listens to them talk. This 
spiritual aspect prompted her to earn a mas-
ter’s degree in Culture and Creation Spiritu-
ality with an emphasis in Psychology. 

Malloy’s music affects those beyond her 
individual patients. Nurse managers tell her 
that their whole units settle down when she 
comes. The call buttons don’t ring as much. 
“The staff loves it,” she says. “It brings people 
together. Doctors come in and start dancing. 
It changes the mood, takes the stress out of 
it. I think that’s got to be a good thing for 
everybody.” n

She’s been especially well-received 
on the burn unit and in the pediatric 
ICU. During a recent visit to the burn 
unit, a badly injured man was hooked 

up to multiple machines. His heart 
rate had been up around 115 all day. 
But when Malloy played for him, his 

heart rate dropped into the 80s.
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PHS
Learn more about PHS by 
calling 877-336-8045 
or visit us online at 
www.personalhomecare.net
Serving LouiSiana, MiSSiSSippi and arkanSaS

At Personal Homecare Services, our family is your family...  
We provide 24/7, in-home companion care. The client will remain 
in the comfort of their own home, with their personal memories 
and possessions, and you can regain the time and energy needed 
to experience being a real family again. 

PHS is one of the first non-medical services specializing in live-in 
care and working in conjunction with doctors, healthcare providers, 
and hospices to provide continuous around-the-clock care without 
the worry and expense of hourly services. Our clients call us 
because someone they trusted told them about PHS. 

Celebrating Fifteen Years 
of caring for family at home

• Meal preparation  

• Help with personal hygiene

• Medicinal reminders 

• Light housekeeping

• Transportation to/from appointments 

• Companionship



urgent care

Urgent 
Care 
On The 
Rise

Often started as an initiative by entrepre-
neurial physicians and businessmen, today 
more hospitals are partnering with retail 
specialists to expand their services in the 
urgent care and medical clinic space. Hos-
pitals see this as an advantage to keep non-
emergencies out of emergency rooms.

The Affordable Care Act provides fur-
ther incentive for hospitals to keep up with 
demand from the newly-insured, who are 
now more likely to seek medical care. Also, 
changes under the law to billing structures 
and hospital re-admission tracking encour-
age hospitals to deliver “coordinated care,” 
for which outpatient clinics and urgent care 
centers play an important role.

“We’re very cognizant of the cost of 
healthcare and knowing that this is a 
much more efficient alternative than the 

The urgent care clinic on the corner is now 
an established fixture of the suburban 
landscape and provides peace of mind for 
many who worry about finding a doctor or 
nurse on weekends or after work hours.

What’s Behind 
the Bump?

I  By Kelly Taber



meaning that consumers today expect a cer-
tain level of service coming in, not unlike a 
restaurant. They want it to be efficient; they 
want the staff to be nice to them and to listen 
to their problems,” said Premier Health CEO 
Steve Sellars.

“They come into our centers because 
they’re not feeling good. It’s different than 
Disney World; here they’re spending their 
money to try to feel better, and we under-
stand that,” Sellars said.

In New Orleans, Ochsner Health System 
is establishing retail partnerships at Wal-
greens’ Healthcare Clinics. Ochsner is also 
in talks with CVS Pharmacy. In this model, 

emergency room, but also it enables us 
to connect with a population that we can 
educate about health and wellbeing,” said 
Scott Wester, CEO of Our Lady of the Lake 
Regional Medical Center. 

“If someone sprains their ankle and 
needs an orthopedic surgeon, we can get a 
relationship developed for specialty care,” 
Wester said. 

Fifteen years ago, when Our Lady of the 
Lake opened its first urgent care clinic, it was 
still an emerging concept. Then, the impe-
tus was mainly to cut down on wait times 
in the emergency room. Too often people 
were showing up to the emergency room 

with minor problems, such as an 
ear infection or a stomach virus.

Wester recalled that a 
member of the hospital’s 
Board of Directors, Fermin 
DeOca, was in the fast food 
industry. DeOca was instru-

mental in advising the hos-
pital to consider the clinic 

from a retail and real estate 
perspective, taking into account 

name recognition, location, demo-
graphics, traffic counts, lighting, parking, 
and advertising.

“It’s all about service, all about experi-
ence,” Wester said. Our Lady of the Lake 
now has 11 Lake After Hours locations in 
partnership with the management company, 
Premier Health.

Premier Health handles all hiring and site 
location decisions for Our Lady of the Lake. 
Most of their presence is in the Baton Rouge 
region, but the company plans to expand 
and will be opening a second location in 
Lake Charles this summer.

“This is a retail-based business model, 

Steve Sellars

Scott Wester



urgent care

34  JUL / AUG 2014  I HealtHcare Journal of baton rouge  

nurse practitioners are hired by the phar-
macy and are assigned an overseeing physi-
cian associated with Ochsner. Nurse prac-
titioners do not prescribe narcotics, nor are 
the pharmacy clinics outfitted with more 
highly clinical equipment, such as an x-ray 
machine. Many of the patients seen in retail 
clinics are suffering common ailments such 
as coughs, colds, sore throats, and ear aches. 

Again, referrals are a major incentive for 
the hospital. Fifty percent of patients seen 
in the retail clinics do not have a primary 
care physician, said David Gaines, CEO of 
Retail Services for Ochsner Health System. 

Joanne Ray

Kevin DiBenedetto, MD

“We want to create more entry points for 
our health system, so these retail systems 
begin to establish these connection points 
where a physician is only a phone call away,” 
Gaines said. 

There is a perception among some physi-
cians that hospitals and urgent care centers 
are swooping in to take their patients, said 
Joanne Ray, CEO of the Urgent Care Asso-
ciation of America. “While some urgent care 
centers have begun offering primary care 
services, this does not reflect the scope of 
practice of the majority of urgent care cen-
ters at this time.  Most urgent care centers do 
not strive to be the patient medical home or 
primary care physician,” Ray said.

“The UCAOA recommends that urgent 
care providers treat them and treat their 
episodic issue and then refer them to a 
primary care physician or specialist,” Ray 
said. However, she pointed out that there is 
a shortage of primary care physicians and 
appointments can take weeks to schedule. 

More than 25 percent of UCAOA member-
ship is hospital-affiliated centers. Ray noted 
that hospital-affiliated urgent care centers 
are likely to tack on a facility fee.

David Chang of The Miami Herald 
recently investigated hidden healthcare 
costs including these types of fees. “As hos-
pitals build these integrated systems and 
extend their geographic reach, consumers 
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are increasingly encountering fees that are 
intended to support these new facilities,” 
wrote Chang for the Association for Health-
care Journalists.

Representatives at Our Lady of the Lake 
and Premier Health said urgent care centers 
connected with a hospital bring benefits that 
a patient might not realize visiting a stand-
alone center. 

Dr. Kevin DiBenedetto was one of the 
original physicians from Our Lady of the 
Lake to invest in Premier Health as a start-
up. DiBenedetto has watched the boom in 
the urgent care industry. The number of 
urgent care centers across the country, now 
more than 9,000, is expected to continue to 
increase. In 2012, 40% of urgent care center 
representatives surveyed said they expected 
to expand their existing site or add a new 
location.

“You do get concerned because what hap-
pens with this model is before you know it, 
you have a whole bunch of people that want 
to open up urgent care that aren’t even med-
ically related. They’re just business people 
who say, ‘let’s get this thing going, and we 
can make a bunch of money and hire anyone 
to work there.’”

Ray said accreditation is one way to build 
trust from patients. “One reason for centers 
to seek accreditation is to show your com-
munity, patients, and physicians that you 
operate under and abide under the industry 
agreed-upon standards—scope of practice, 

quality of practice, and safety of practice,” 
she said.

For example, accreditation scope of prac-
tice measures whether a clinic is open seven 
days a week, takes walk-in patients, and has 
an x-ray and a certified lab on site, among 
other qualifications. Premier Health is now 

undertaking the Urgent Care Association 
of America’s newly-launched accreditation 
program. 

DiBenedetto and Our Lady of the Lake’s 
Wester take pride that their centers are 
physician-led with “more physician hours 
of clinical care per site than anywhere else 
in the region,” Wester said. DiBenedetto still 
sees patients regularly at regional Lake After 
Hours locations. “We find a lot of things that 
patients didn’t know that they were there 
for,” DiBenedetto said. For example, some-
one may come in to the urgent care center 
for a sinus infection. S/he may not have seen 
a doctor in five years. After taking a routine 
blood pressure reading that is elevated 
higher than normal, DiBenedetto tells the 
patient: you need to get this checked out. 
“We’re all front-line; we pick up on diagno-
ses,” he said. n

More than 9,000 centers in the United 
States providing  
urgent care services

Average of 357 patient visits per week, per 
center

Overall, more than 3 million patient visits per 
week; more than 160 million visits per year

85% of centers are open 7 days/week 

70% of centers open 8 a.m. or earlier and 95% close after 7 p.m. 

Ownership: Physician/group of physicians 35.4%; Corporation 30.5%; 
Hospital 25.2%; Non-physician individual 4.4%; Franchise 2.2%

Patient wait time to see a physician, nurse practitioner or 
physician assistant: 69% Less than 20 minutes; 28% Between 21 
and 40 minutes; 3% More than 40 minutes

Physician Specialties: Family medicine 47.8%; Emergency medicine 
30.1%; More than one specialty 9.9%; Internal medicine 7.6%; Another 
specialty 3.1%; Pediatrics 1.5%

94.1% of centers have at least one full-time employed physician on staff

Time in Operation: 5+ years 61%; 3-5 years 15%; 1-2 years 16%; Less 
than 1 year 8%

Locations: Suburban 75%; Urban 15%; Rural 10%

*Urgent Care Association of America 2012 Benchmarking Survey
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Smoke 
Gets in Your…
What? 
LSU ReSeaRcheRS Say 
Secondhand Smoke may 
BooSt Bad BacteRia By Melina Druga

What does cigarette smoke do to the bacteria that inhabits the 
respiratory tract? That’s what Dr. Ritwij Kulkarni, MSc, PhD, 
along with Dr. Arthur Penn, PhD, and Dr. Samithamby Jeyaseelan, 
PhD, are hoping to discover at Louisiana State University School 
of Veterinary Medicine. The unique study is trying to identify an 
additional health risk associated with cigarette smoking.  



medicine. Kulkarni was drawn to pathobio-
logical science because there is a fine bal-
ance in the body between normal flora and 
harmful pathogens. This delicate balance is 
interrupted when the body is exposed to pol-
lutants, including tobacco smoke. In addi-
tion to studying the effects of smoke on the 
respiratory system, he has studied its effects 
on bacteria in the urinary tract. Dr.Penn is 
director of the university’s Smoke Inhala-
tion Facility and a professor of toxicology. 
His focus is on air pollution’s effects on the 
respiratory and cardiovascular systems. 
Dr. Samithamby, an immunologist, studies 

T
the bacterial pathogens which cause tissue 
inflammation. His goal is to devise preven-
tion strategies and treatments to eliminate 
inflammation. 

Every organ of the body is affected by 
smoke, Dr. Kulkarni says, and everyone has 
been exposed to smoke at some point in 
his or her life. All forms of smoke—includ-
ing smoke from burning wood, vehicu-
lar exhaust, and smoke from biofuels—are 
harmful.  For those who are exposed to 
smoke for long periods of time, the effects 
are irreversible.  

“The ill-effects of secondhand cigarette 

he team, working at the univer-
sity’s Lung Biology Laboratory, 
part of the Department of Patho-
biological Sciences, has chosen 

to study the effects of secondhand smoke 
on Staphylococcus aureus, and Streptococ-
cus pneumonia. Staphylococci are extremely 
common bacteria and responsible for a 
number of illnesses including skin infections, 
food poisoning, and toxic shock syndrome. 
They are found in the human body regard-
less of whether a person is healthy or sick. 
Staphylococci also cause a number of respi-
ratory infections, and humans carry millions 
of bacteria in the mucus membranes, mak-
ing Staphylococci the natural choice when 
studying the effects of secondhand smoke.

Dr. Kulkarni is a research assistant pro-
fessor of the Department of Pathobiologi-
cal Sciences; the department studies bac-
teria, viruses, and other causes of disease 
and their effects on humans and animals, 
thus its inclusion in the school of veterinary 

“Smoke exposure 
induces biofilm 
formation and host cell 
adherence in 
Staphylococci while 
inducing the ability of 
pathogens to evade 
immune responses.”
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smoke exposure are not just limited to 
smokers,” Says Dr. Kulkarni. “Smoking is bad 
for the health of smokers, without doubt. In 
addition, it is very important to consider that 
as a smoker you are putting the lives of your 
friends and family in peril.”

Data show that individuals who have 
been exposed to smoke have higher rates of 
respiratory infections and have a harder time 
fighting off diseases. Smoke exposure puts a 
person at risk for lung cancer, emphy-
sema, and Chronic Obstructive 
Pulmonary Disease (COPD).

Research began late last 
year and has been mainly 
in vitro, using compo-
nents of the bacteria that 
have been isolated. So 
far, the team’s research 
has shown smoke causes 
the Staphylococci to 
become more aggressive and 
more virulent. 

“Staphylococcus aureusis is 
known to form biofilms, which are commu-
nities of bacteria contained within a protec-
tive membrane. The bacteria inside a biofilm 
are resistant to our immune defenses, as well 
as antibiotics, and smoke exposure increases 
biofilm production,” says Dr. Kulkarni. 
“Smoke exposure induces biofilm formation 
and host cell adherence in Staphylococci 
while inducing the ability of pathogens to 
evade immune responses. This may explain 
why individuals exposed to cigarette smoke 
are predisposed to respiratory infections.”

Dr. Kulkarni and the Lung Biology Labo-
ratory are funded by a grant provided by the 
Flight Attendant Medical Research Institute 
(FAMRI). The grant, renewed in December, 
is for $108,000 annually for two years. The 
team will be providing FAMRI with annual 
progress reports and periodic benchmarks 
to measure the success of the team’s work. 

Continued funding will 
be based on the prog-

ress reports and whether 
FAMRI is satisfied with the 

headway the team is making.
FAMRI has an invested interest 

in secondhand smoke. Founded in 2000 as a 
non-profit organization, FAMRI is the result 
of a class-action lawsuit filed in October 
1991 in Dade County Circuit Court against 
the tobacco industry by Florida attorneys 
Susan and Stanley Rosenblatt on behalf of 
non-smoking flight attendants. The suit 
sought damages for diseases and deaths 
which resulted from non-smoking flight 
attendants being exposed to secondhand 
tobacco smoke while on the job. The case 
was settled in 1997. As part of the settlement, 
a medical and scientific research entity was 
required to be established with $300 million 
in funding from the tobacco industry.

Despite anti-smoking campaigns over the 
past several decades, Americans continue to 
smoke. According to the Centers for Disease 
Control, 18.1 percent of American adults, 42.1 
million people, smoke. More than 16 million 

Dr. Kulkarni and the Lung Biology 
Laboratory are funded by a grant 
provided by the Flight Attendant 

Medical Research Institute (FAMRI). 

individuals suffer from diseases which are 
the direct result of smoking, and one out of 
every five deaths is attributed to smoking.

Rates of smoking vary by region and 
are higher in the Midwest and South than 
other parts of the country. In Louisiana, 20.5 
percent of adults and 11 percent of minors 
smoke. The state ranks 37th among the 
states for overall smoking and ranks above 
the national average for youth smoking and 
smoking related deaths.

Over the next few months, the Lung Biol-
ogy Laboratory plans to focus on experi-
ments to determine the virulent charac-
teristics of not only Staphylococci bacteria 
exposed to smoke, but Pneumococci bacte-
ria, the cause of pneumonia and meningitis.

Since the study is in its early stages, there 
are no real conclusions as of yet. However, 
so far results seem promising and appear 
to indicate exactly what the team hypothe-
sized—that smoke exposure is dangerous and 
causes toxic mutations to not only the cells 
in the human body, but also to the microor-
ganisms that inhabit the body. The research 
has yet to be tested on humans. n
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OlOl Student named newman civic FellOw 
 

Campus Compact has honored over one hundred student leaders from across the U.S. 
as 2014 Newman Civic Fellows.  Among the honorees is Jeffery Green, a nursing student 
at Our Lady of the Lake College.  The Newman Civic Fellows Awards recognize inspiring 
college student leaders who are working to find solutions for challenges facing their 
communities.  

Jeffery Green is a student leader dedicated to civic engagement on all fronts. He has 
been a leader and student organizer for several Habitat for Humanity builds in North Baton 
Rouge for the Our Lady of the Lake College, and is very active with the campus Student 
Ambassador group.  Green has helped with countless community health service projects 
through the Student Nurse Association organization and has become increasingly involved 
with non-profit organizations across the Baton Rouge area.  

As the father of five children, Green is a strong advocate for the needs of children.  His 
daughter was faced with many heart-health issues during her early life, and consequently 
Green has worked to raise funds for children’s healthcare priorities as well as for research 
for the kids at St. Jude’s Hospital in Memphis.  He has helped with “adopting” eight small 
children who attend the Respire Haiti School, a school established by a young woman from 
Lafayette, Louisiana to help indigent children and restaveks in Gressier, Haiti.  During this 
past academic year Green has been working with the Our Lady of the Lake College Student 
Government Association to plan a weekend mission trip to Respire Haiti to assist with a 
future construction project. 

Top Jeff Green, Newman Civic 
Fellow; Dr. Tina Holland, Our Lady 
of the Lake College President; 
Rachel Green, Jeff’s wife
Above Jeff Green volunteering 
to help build a playground at 
Wildwood Elementary School 
in East Baton Rouge Parish
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well-ahead louisiana 
designates First wellSpots

 
the Department of Health and Hospitals (DHH) 
well-ahead louisiana initiative has designated 
its first three wellspots—mestizo restaurant, mid-
City market, and ameriHealth Caritas louisiana, all 
located in Baton rouge. wellspots are the healthy 
places around the state that voluntarily champion 
and embrace health and wellness.  

wellspots can be employers, schools, healthcare 
providers, universities, child care centers, and res-
taurants.  the well-ahead designation includes 
three levels of wellspots, level one, level two 
and level three.  level one is the highest level and 
indicates that the highest number of well-ahead 
criteria have been met, followed by level two 
and level three.  all entities applying to become 
wellspots must be 100 percent tobacco free.  mes-
tizo, mid-City market and ameriHealth Caritas lou-
isiana were designated level two wellspots.

organizations interested in becoming a wellspot 
can visit www.wellaheadla.com.

louisiana Senate confirms 
dhh appointments

 
the louisiana senate has confirmed three 
appointments of Department of Health and Hos-
pitals (DHH) employees to top level positions. 

DHH secretary Kathy Kliebert appointed Jeff 
reynolds as DHH undersecretary on february 2, 
2014, and he assumed the role of undersecretary 
a month later on march 10, 2014. Prior to becom-
ing undersecretary, reynolds was louisiana med-
icaid Deputy Director. 

Dr. rochelle Head-Dunham was appointed 
Interim assistant secretary for the office of Behav-
ioral Health (oBH) on october 18, 2013. Dr. Head-
Dunham, who served as the medical Director and 
Chief of adult operations for oBH, assumed the role 
of Interim assistant secretary on october 30, 2013.

mark thomas was appointed Interim assistant 
secretary for the office for Citizens with Devel-
opmental Disabilities (oCDD) on october, 18, 
2013, and assumed the role on November 2, 

State 2013. thomas joined the Department as execu-
tive Director of Community services for oCDD in 
2006 and has served as Deputy assistant secre-
tary for oCDD since 2009. 
 
Scorecard ranks louisiana 
37th for long term care 

 
according to a state-by-state scorecard released 
by aarP, the Commonwealth fund, and sCaN 
foundation, louisiana ranks 37th when it comes 
to meeting the long-term care needs of older 
residents. 

raising expectations 2014: a state scorecard 
on long-term services and supports for older 
adults, People with Physical Disabilities, and fam-
ily Caregivers – an update of the inaugural 2011 
scorecard – ranks each state overall and within 
26 performance indicators along five key dimen-
sions: affordability and access; choice of setting 
and provider; quality of life and quality of care; 
support for family caregivers; and, effective tran-
sitions. New indicators this year include length of 
stay in nursing homes and use of anti-psychotic 
drugs by nursing homes, raising serious concerns 
about the quality of institutional care.

the scorecard highlights concerns about insti-
tutional care in louisiana: the high percentage of 
nursing home residents with pressure sores and 
those receiving antipsychotic medication, and 
the high percentage of nursing home residents 
with low care needs who may be institutionalized 
because of a lack of caregiving services in their 
own communities. 

the full state scorecard, along with an inter-
active map of state rankings and information, is 
available at www.longtermscorecard.org. 

new iberia woman arrested 
for medicaid Fraud

 
a New Iberia woman was arrested and charged 
with two counts of medicaid fraud for causing the 
filing of false claims. theresa Clay Guy, 38, of 719 
westend Boulevard, surrendered to investiga-
tors from the attorney General’s medicaid fraud 
Control Unit and was booked into the east Baton 
rouge Parish Prison.

Guy, a direct service worker, is charged with 

submitting false timesheets to her employers 
claiming that she simultaneously provided per-
sonal care services to two medicaid recipients 
at their homes. Guy submitted claims under the 
name “theresa Clay” at one employer and “the-
resa Guy” at the other. this overlap resulted in the 
medicaid program being falsely billed.

If convicted of medicaid fraud, Guy could face 
up to five years in prison and pay up to $20,000 
in fines on both counts.

ena applauds la for new 
workplace violence law

 
as workplace violence increasingly threatens 
emergency departments across the country, the 
emergency Nurses association congratulated lou-
isiana for becoming the latest state to make it a fel-
ony to physically attack an emergency nurse and 
other emergency personnel. Gov. Bobby Jindal 
signed H.B. 1077 (leBas) into law in June. 

the new law, which goes into effect august 1st, 
creates the crime of battery of emergency room 
personnel, emergency services personnel, or a 
healthcare professional, and amends the crime 
of obstructing a fireman to include emergency 
services personnel.

louisiana joins thirty other states that have 
enacted laws making it a felony to assault or batter 
an emergency nurse. most recently, ohio, texas, 
Illinois, and Idaho joined the list of states that have 
strengthened their laws protecting emergency 
nurses against violence. eNa says it is commit-
ted to making this crime a felony in all 50 states.

lSmS announces Organized 
medicine award

 
the louisiana state medical society medical stu-
dent section announced the 4th annual lsms 
organized medicine award. this award was pre-
sented during commencement ceremonies to 
a graduating senior at each of the three loui-
siana medical schools who has demonstrated 
an extraordinary effort in advancing the field of 
organized medicine, whether on the local, state 
or national level. the award was presented to:

Matthew R. Landrum, Louisiana State University 
Health Sciences Center, School of Medicine New 
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Orleans, MD candidate 2014. landrum was chair-
man of the louisiana state medical society stu-
dent section 2012-2013. He was also a member 
on the lsms Council on legislation and a lsms 
medical student section Delegate to the amer-
ican medical association medical student sec-
tion. landrum participated in Day with the Docs 
in 2012, which provided tours and panel discus-
sions for high school students interested in pursu-
ing a career in medicine. In 2011, he participated in 
a medical mission trip to Haiti to assist in provid-
ing medical care to the citizens of a small village.

Carol Shih, Tulane University School of Medicine. 
shih was co-president of the tulane Chapter of 
the american medical association, director of 
the tulane Chapter of the louisiana state medi-
cal society student section, and a member of the 
tulane school of medicine admissions Committee. 

Paulette Doiron, Louisiana State University Health 
Sciences Center Shreveport. Doiron has been an 
active member with support for Humanitarian-
ism through Intercontinental Projects since 2010, 
which includes a two-week medical trip to Kenya. 
she spearheaded medical student collabora-
tion with the arklatex food system Council and 
other community organizations. she also served 
as volunteer coordinator for community gardens 
to promote healthy eating and food access. she 
has been an active member in the ama since 2013 
and with lsms since 2010.

Blue cross announces 
angel award nominees

 
more than 30 people from Baton rouge and the 
surrounding area are among the 66 nominated 
for the 2014 angel award presented by the  Blue 
Cross and Blue shield of louisiana foundation. 
each year, the foundation honors up to eight 
louisianians who have devoted extra time and 
energy to better the lives of the state’s children.  
at-risk youth are the most frequent beneficiaries of 
these “angel’s” efforts, but children from all back-
grounds have benefited from the programs and 
services these selfless individuals have helped to 
initiate and/or maintain.

a committee of past angel award recipients 
will select this year’s winners, each of whom will 
receive a $20,000 grant for the nonprofit charity of 

his or her choice.  the grants will be presented at 
special events in the honorees’ local communities 
and the winners will be recognized at a ceremony 
in Baton rouge in the fall.

local nominees include: 
Baton Rouge
•  Alexis Anderson with P.R.E.A.C.H. 
•  Kim  Bowman  with  the  Bella  Bowman 

        foundation
•  Laurie Brandt with the Congregation B’nai
    Israel foundation
•  Carolyn Cavanaugh with Volunteers in 
    Public schools
•  Jan Chiles with Greater Baton Rouge 
    Hope academy
•  Laura Domingue with Trafficking Hope
•  Warrick Dunn with Warrick Dunn Charities
•  JoAnne Garland with Prevent Child Abuse
    louisiana
•  Ayanna Ginn with Louisiana Youth Cheer
•  Sharon Hicks with Baton Rouge Quilts for Kids 
•  Keshala Jackson with the Capital Area CASA
    association
•  Steven Kelley with the American Heart    
    association
•  Rose Kendrick with the Urban Restoration
    enhancement Corporation
•  Jennifer Maggio with The Life of a Single Mom
    ministries
•  Cheri McDaniel with Rotary District 6200
    foundation
•  Layne McDaniel with the Big Buddy Program 
•  Shelley Rose with GaitWay Therapeutic
    Horsemanship
•  Trevor Sims with the Greater Baton Rouge
    food Bank
•  Jeff Soileau with Children’s Health Fund’s
    Baton rouge Children’s Health Project
•  Lucas Spielfogel with the Baton Rouge Youth
   Coalition
•  Alma Stewart with the Louisiana Center for
    Health equity
•  Leo Verde with the Cystic Fibrosis Foundation
•  Derric Wright with Healing Place Serve
•  Nancy Zito with Gardere Community 
    Christian school
Denham Springs
•  Kristen Maddox with A Door of Hope 
Prairieville

•  Jeanie Liehe with Gardere Community 
    Christian school
Sorrento
•  Robert Siears with The Little Angels
    foundation
Walker 
•  Darren Blevins with Women Outreaching
    women
Watson
•  Emily Duvall with the Smile Delivery
    foundation
the Blue angel award is given to a Blue Cross 

employee who does outstanding work for louisi-
ana youth outside of the company. the Blue angel’s 
charity receives a $5,000 grant. Blue Cross employ-
ees nominated for the Blue angel award are:
•  Laura Landry with the Down Syndrome 
    awareness Group of Baton rouge
•  Anselmo Rodriguez with Rotary Club of 
    Baton rouge – Capital City.

diaz named wellcare 
regional medical director 

 
WellCare Health Plans, Inc. has named Dr. Victor 
a. Diaz medical director for its health plan opera-
tions in arkansas, louisiana, mississippi, tennes-
see and texas, effective may 12. He is responsible 
for overseeing the clinical direction of medical ser-
vices and quality functions. He also provides med-
ical leadership for the effective care integration 
of pharmacy operations, utilization/case/disease 
management activities and quality improvement 
activities. He reports to frank Heyliger, wellCare’s 
region president for arkansas, louisiana, missis-
sippi, tennessee and texas.
 
healthy communities 
coalition names Board

 
the louisiana Healthy Communities Coalition, a 
statewide coalition designed to improve the health 
of louisiana residents, announced that 20 mem-
bers were elected to their advisory board. the new 
members, who will serve a two-year term start-
ing may 2014, are:
•  Annette Beuchler, Director of Programs and  
    Communications, the rapides foundation
•  Terry Birkhoff, Senior Manager, Primary Care 
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    systems, american Cancer society
•  Stacie Bland, Medical Director, Baton Rouge Primary Care Collaborative
•  Deborah Campbell, Business Development Representative/ Market 
    strategist, North oaks Health system
•  Jack Carrel, Director of Prevention, HIV/AIDS Alliance for Region Two
•  Jonathan Chapman, Executive Director, Louisiana Primary 

    Care association
•  Ivory Davis, RN Quality Management Coordinator, Department of 
    Veteran Affairs
•  Shannon Dosemagen, President, Public Laboratory for Open 
    technology and science
•  Alsie Dunbar, Chemical Engineer/Chemist, Shell/Motiva Enterprises LLC
•  Smith Hartley, Chief Editor, US Healthcare Journals
•  Jerry Jones Jr., Economic and Community Developer, Imperial 
    Calcasieu regional Planning and Development Commission
•  Jan Kasofsky, Executive Director, Capital Area Human Services District
•  Ray Landry, CEO, Abbeville General Hospital
•  Stephenie Marshall, Executive Director, Daughters of Charity Centers of
    New orleans
•  Evalyn Ormond, CEO, Union General Hospital
•  Knesha Rose, Associate Director, Programs, Alzheimer’s Association
•  Jennifer Shoub, CEO, YWCA Greater Baton Rouge
•  Cheryl Talbot, Executive Director, Louisiana Business Group on Health
•  Rhiannon Traigle, Executive Director, Bayou Land Families Helping Families
•  Lee Anne Venable, Development Director, Habitat for Humanity of 
    louisiana
the louisiana Healthy Communities Coalition is led by an executive com-

mittee comprised of representatives from the louisiana Department of Health 
and Hospitals, louisiana Comprehensive Cancer Control Program, louisiana 
Public Health Institute, and american Cancer society. 

for more information about the louisiana Healthy Communities Coali-
tion, please visit www.healthylouisiana.org.

louisiana ranks 12th in nation for 
Serving disabilities Population

 
an independent analysis ranked louisiana 12th in how it delivers care for 
individuals with intellectual and developmental disabilities (ID/DD). the 2014 
Case for Inclusion rankings produced by the United Cerebral Palsy (UCP) is an 
annual ranking of how well state medicaid programs serve americans with 
intellectual and developmental disabilities. the Case for Inclusion ranks 
all 50 states and the District of Columbia on their outcomes for americans 
with ID/DD. In addition to being ranked 12, louisiana was the second most 
improved state, jumping 36 spots, from 44 in 2007 to 12 in 2014.

la catS names roadmap and meritorious Scholars
 

the louisiana Clinical and translational science (la Cats) Center, a state-
wide initiative funded by the National Institute of General medical sciences 
(NIGms) of the National Institutes of Health (NIH), recently awarded the pres-
tigious roadmap scholar distinction to three early career louisiana scien-
tists and the meritorious scholar distinction to a post-doctoral scientist.

2014 Roadmap Scholars:
Dr. Christopher mcGowin - lsU Health sciences Center in New orleans
Dr. John apolzan - lsU Pennington Biomedical research Center in Baton rouge
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Dr. michael Hoerger - tulane University school 
of medicine in New orleans

2014 Meritorious Post-Doctoral Scholar:
Dr. amir al-Khami - lsU Health sciences Center 

in New orleans
the la Cats Center roadmap scholar Program 

supports junior faculty who are entering the field 
of clinical and translational research. the merito-
rious Post-Doctoral scholar Program recognizes 
researchers who have at least two years of post-
doctoral training and are being considered as 
potential faculty members. 

8 arrested in medicaid 
Fraud conspiracy

 
eight people have been arrested after it was dis-
covered that a personal care services company 
conspired with its medicaid recipients to steal 
medicaid dollars. the Donaldsonville-based 
licensed medicaid provider, majestic Home Care 
services, llC, owned by latesha taylor and 
operated jointly with her mother, martha taylor, 
repeatedly billed louisiana’s medicaid program 
for services not actually rendered to medicaid 
recipients. majestic employed supervisors and 
direct service workers, including other members 
of the taylor family, who struck deals with med-
icaid patients. 

Under those deals recipients would allow the 
direct service workers to submit paperwork for 
services that were not performed, often claiming 
over 40 hours worked in a given week. recipients 
would sign fraudulent time sheets and, in return, 
receive up to half the medicaid reimbursement 
dollars via cash payments and bank deposits. In 
one instance, the medicaid program paid in excess 
of $100,000 over a three year period for services 
not rendered.

among the direct service workers hired were 
martha taylor’s sons, ricky taylor and Byron 
Collins, Jr., who both submitted fraudulent high 
school diplomas in order to obtain employment. 
latesha taylor is charged with knowingly facili-
tating the submission of these forged academic 
records. while employed, ricky taylor and Col-
lins were arrested in unrelated incidents yet 
mfCU investigators found that both submitted 
time sheets which caused billings to the medicaid 

program claiming they were providing medical 
services while actually under arrest and in cus-
tody. additionally, a 2013 letter submitted to the 
Department of Health and Hospitals by latesha 
taylor confirming that majestic had a $50,000 line 
of credit was found to be fraudulent. 

Goux chosen as Future 
long term care leader

 
the louisiana Nursing Home association board 
member Jeremy Goux has been chosen by 
the american Health Care association and the 
National Center for assisted living (aHCa/NCal) 
as a future leader in long term and post-acute 
care. Jeremy Goux will join the association’s 
future leaders program, a year-long program 
that offers training and guidance for long term 
and post-acute care professionals. 

lOcal
 
carmichael named director 
of Biomedical imaging 

 
lsU’s Pennington Biomedical research Center has 
welcomed Dr. owen Carmichael as the director 
of the new Biomedical Imaging Center–one of 
the country’s only research-focused biomedical 
imaging facilities.

Dr. Carmichael will serve as an associate professor 
and as director of the Biomedical Imaging Center 
at Pennington Biomedical. as director, he will pro-
vide collaborating scientists with state of the art 
capabilities for measuring the structure and func-
tion of bodily tissues using advanced technologies 
such as mrI, DeXa, and ultrasound; and he will work 
to expand and develop a multi-disciplinary clini-
cal imaging research team. He will also lead a new 

research initiative that uses mrI to carefully mea-
sure the brain’s responses to food-related stimuli 
with the goal of understanding the role that the 
brain plays in the prevention and treatment of obe-
sity and diabetes across the lifespan.  

OlOl college welcomes 
new President

 
tina s. Holland, PhD, has taken over as President 
of our lady of the lake College. Holland will lead 
the four-year college which provides a strong foun-
dation in health sciences, nursing, and liberal arts 
programs. 

Holland joins our lady of the lake College from 
Holy Cross College in Notre Dame, Indiana, where 
she served as the Executive Vice President and 
Provost and also held the roles of Vice President 
for student affairs, mathematics Professor, and the 
Director of the Conditional acceptance Program.

Br Pharmacy Owner Pleads 
Guilty to Fraud Scheme

 
the owner of a louisiana pharmacy has pleaded 
guilty for directing a $2.2 million medicare fraud 
scheme to repackage and redistribute prescrip-
tion medications. 

mona Patrice Carter, 47, pleaded guilty before 
U.s. District Judge James J. Brady of the middle 
District of louisiana to one count of healthcare 
fraud. sentencing will be determined at a later 
date.

Carter admitted that she owned and oper-
ated Community Pharmacy 1, a Baton rouge 
pharmacy. from 2007 through December 2013, 
Carter paid employees of Community Pharmacy 
clients, including nursing homes and mental 
health facilities, to collect and return unused pre-
scription drugs.  when these drugs were returned 

Dr. Owen Carmichael Tina S. Holland, PhD
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to Community Pharmacy, Carter directed her 
employees to re-package them.  Community Phar-
macy then re-distributed these drugs as if they 
were new and billed medicare as if they were being 
distributed for the first time.

Carter admitted that from January 2008 
through february 2013, she caused $2,245,515 
in fraudulent billings to medicare for prescrip-
tion medications.

Oncology clinic completes 
infusion center renovations

 
our lady of the lake Physician Group medical 
oncology Clinic has completed renovations to 
the clinic’s Infusion Center. 

the new Infusion Center includes a spacious and 
relaxing atmosphere for chemotherapy and infu-
sion patients. Because treatment can be lengthy, 
the environment is calming and allows for the flow 
of natural light. the renovations have improved 
the flow of the clinic allowing for an improved 
quality of care for patients. 

the medical oncology Clinic is staffed by five 
physicians and two nurse practitioners. 

Behavioral intervention Group 
celebrates Grand Opening 

 
Behavioral Intervention Group (BIG) recently cele-
brated its grand opening at its new facility located 
on siegen lane. the new 17,500 square ft. facility 
has eight classrooms and offers students a variety 
of amenities. with the capacity to accommodate 
up to 100 children, the new BIG facility includes 
a student lounge with access to activities that 
encourage social interaction, an indoor playroom 
for activities geared toward younger children and 
a private potty-training therapy room. a large out-
door sensory playground is also in the works and 
is slated for completion in fall 2014. 

Pennington Part of 
major liFe Study 

 
Daily physical activity, like walking, can assist 
older adults in living healthier and more mobile 
lives for longer according to a study completed 
at Pennington Biomedical research Center. the 

ability to move around successfully is critical to 
independent living and improved quality of life 
for our aging population. older adults who par-
ticipate in 20 minutes a day of moderate physical 
activity have been shown to maintain their abil-
ity to walk at a rate of 18% higher than those who 
do not exercise.  

“this research is poised to change how health-
care is practiced and reimbursed in this country,” 
said Dr. tim Church, Pennington Biomedical’s prin-
cipal investigator for the lIfe study. “the results 
encourage healthcare providers to include physi-
cal activity in conjunction with disease treatment 
to improve quality of life as we age.” 

the lifestyle Interventions and Independence 
for elders — or the lIfe study — took place across 
eight field centers including the University of flor-
ida, Jacksonville Brooks rehabilitation, North-
western University, lsU’s Pennington Biomedi-
cal, University of Pittsburg, stanford University, 
tufts University, wake forest school of medicine, 
and Yale University. Additional follow-up on the 
study will continue in the year ahead.

for additional information on the lIfe study, 
visit www.thelifestudy.org. 

PBrc researchers Guide report 
card on children’s activity

 
only one quarter of the roughly 74 million chil-
dren in the United states are currently meet-
ing physical activity guidelines according to a 
report issued in washington, DC. the report was 
authored by researchers at the Pennington Bio-
medical research Center at louisiana state Uni-
versity, along with concerned colleagues from 
across the country. 

the United states report Card on Physical activ-
ity for Children and Youth was released on Capi-
tol Hill by Dr. Peter Katzmarzyk - Chairman of the 
2014 report Card research advisory Committee 
and Pennington Biomedical’s associate execu-
tive Director for Population and Public Health 
sciences. 

“Pennington Biomedical has published a loui-
siana specific report on the physical activity lev-
els of our youth since 2008 [louisiana’s report 
Card on Physical activity and Health for Children 
and Youth]. Louisiana’s reports came to largely 
the same conclusions as the national findings—
we as a nation need to work on providing more 
opportunities for our kids to get out and be active,” 
said Katzmarzyk.

researchers from Pennington Biomedical in col-
laboration with the National Physical activity Plan 
(NPaP) alliance and the american College of sports 
medicine (aCsm), joined forces to propel the loui-
siana report into the first-ever national report card. 
louisiana’s report card was modeled on a similar 
Canadian report card that will celebrate its tenth 
anniversary this summer.

for the full report or summary edition and 
more information, please visit: www.pbrc.edu/
usreportcard. 

OlOl college announces 
may 2014 Graduates

 
over 180 our lady of the lake College students 
were conferred master’s, bachelor’s or associate 
degrees during the College’s commencement exer-
cises this spring. lieutenant Governor, John “Jay” 
Dardenne, Jr., JD, was the commencement key-
note speaker. 

Right Risikat Yusuf Babatunde 
gave a proud smile while being 
hooded for her Master’s of 
Science in Nursing degree at the 
Our Lady of the Lake College’s 
commencement on May 23, 2014.
Far Right From left to right Stacey 
Babin (Dean’s Medal) and  Virginia 
Fontenot (Board of Trustees’ 
Medal).  Not pictured: Elizabeth 
Dimattia, (President’s Medal). 
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the College extended special congratulations to 
the following students who received academic dis-
tinctions at the may 23 commencement:  
•  Virginia Fontenot, a Bachelor of Science in Biol-

ogy graduate, was recognized with the Board of 
trustees’ medal, awarded to the bachelor’s degree 
recipient with the highest grade point average;  
•  Elizabeth Dimattia, a Bachelor of Science in 

Nursing graduate, received the President’s medal, 
awarded to the bachelor’s degree recipient with 
the second highest grade point average, and;  
•  Stacey Babin, an Associate of Science in Physi-

cal therapist assisting graduate, earned the Dean’s 
medal which is awarded to the associate degree 
recipient with the highest grade point average.

Pennington to host Parkinson›s 
disease conference

 
as many as one million americans live with Par-
kinson’s disease – approximately 60,000 more are 
diagnosed each year. In louisiana, Parkinson’s 
affects more than 65,000 individuals – one of the 
higher incidence rates in the nation. to underscore 
the importance of translating research on Parkin-
son’s disease into improved treatments and an 
eventual cure, Pennington Biomedical will host 
the 3rd annual Parkinson’s Conference on satur-
day, July 19, 2014.  

“once again we’ve assembled an outstanding 
program with experts on topics from the basic 
mechanisms of the disease and treatment strat-
egies, to family and societal impacts – and we’ve 
allowed ample time for audience questions and 
discussion,” said Dr. Donald Ingram, one of the 
event organizers and the lead researcher in the 
Nutritional Neuroscience and aging laboratory 

at Pennington Biomedical.
the conference will also feature several exhibi-

tors offering information pertinent to patients with 
Parkinson’s disease and their families. 

BSw welcomes 
healthcare attorney

 
Breazeale, sachse & wilson, llP (Bsw) has wel-
comed a new attorney to the Baton rouge office. 
Jacob simpson joined the firm’s Healthcare sec-
tion. His most recent position was Intellectual 
Property associate at the lsU ag Center, office 
of Intellectual Property.

simpson graduated summa cum laude from 
louisiana state University in 2000 with a Bs in 
Pre-medicine and a minor in Chemistry. He then 
received his JD from louisiana state University 
Paul m. Hebert law Center in 2006, order of the 
Coif. following law school, simpson entered the 
U.s. air force Judge advocate General (JaG) corps, 
where he performed a variety of legal functions 
including criminal prosecution, contracts/acquisi-
tions, and healthcare law. simpson separated from 
active duty in october 2013 following an overseas 
deployment in operational law and targeting.

simpson has since joined the Usaf reserves 
where he continues his service as a medical law 
Consultant. 

PBrc exec. dir. to train 
international Physicians 

 
Dr. william t.  Cefalu, executive director of Penning-
ton Biomedical research Center at lsU, has been 
selected by the american Diabetes association (aDa) 
to participate in an international medical program 
training physicians in Indonesia and Vietnam. 

the southeast asian region—including the coun-
tries of Indonesia and Vietnam—is experiencing 
a significant rise in the number of new cases of 
diabetes.  according to the International Diabetes 
federation, 72 million people in the region were 
affected by the disease in 2013.  this number is 
expected to increase exponentially by 2035.  

to address this alarming growth the aDa and 
their partners in each of the southeast asian 
countries developed a comprehensive training 
program designed to increase competency in the 

management of diabetes.  
Dr. Cefalu and Dr. robert ratner, the aDa›s 

chief scientific and medical officer, participated 
in a comprehensive physician training program 
in the city of surabaya.  the aDa partnered with 
the ministry of Health and the Indonesian soci-
ety of endocrinology in the effort Partnership for 
Diabetes Control in Indonesia. Immediately fol-
lowing the program in surabaya, Dr. Cefalu trav-
eled to Vietnam to participate in the International 
specialized training education-Diabetes Program 
or isteP-D, a similar training program in Hanoi.  
The ADA collaborated with the Vietnamese Asso-
ciation for Diabetes and endocrinology on these 
outreach efforts.

In each country, Dr. Cefalu provided updated 
information on diagnosis, screening and treat-
ment of diabetes specific to the resources and 
health practices available in each country. He 
also discussed management of individual cases 
as a method of helping local physicians enhance 
the analysis of each diabetes patient. 

OlOl college director on 
national committee

 
our lady of the lake College is gaining a national 
reputation for effective service-learning initiatives. 

Director of our lady of the lake College’s office 
of service-learning, rhoda reddix, PhD, has 
helped to establish the program’s reputation for 
innovation.  recently she was invited to a three 
year position to serve on the national executive 
committee for the Gulf south summit Gulf-south 
summit on service-learning and Civic engage-
ment through Higher education, an organization 
that has a mission to promote reciprocal campus-
community partnerships and encourage a culture 
of engagement and public awareness. n

Jacob Simpson
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hose of us in health care know 
that a significant percentage of 
these ED visits are non-emergent 
in nature with patients presenting 

Reducing Costs and Improving Outcomes: 
DHH Addresses ED Utilization in Louisiana

Hospital Emergency 

Departments (EDs) are a 

critical, yet often over-

utilized, component of 

the health care system 

in Louisiana, which, 

according to the Kaiser 

Family Foundation, ranks 

45th in terms of ED visits. 

Additional data from the 

Louisiana Department 

of Health and Hospitals 

(DHH) puts the state at 

third in the nation in per 

capita ED utilization with 

511 ED visits per 1,000 

population at an average 

of cost of $1,000 per visit. 

convenience. You have a mother whose child 
is running a fever in the middle of the night, 
and the mother can’t miss work the next day, 
so the mother takes the child to the ED, even 
though it’s really not an emergency situation,” 
Kliebert said. 

What are the most common reasons that 
patients are seeking care in Louisiana’s EDs?
“The workgroup has been using claims data 
and data from LHA – basically all available 
data – to identify some of those reasons. What 
we’ve found is, for adults ages 18 and up, the 
top five reasons for ED visits are urinary tract 
infections; prenatal and post-partum care; ab-
dominal pain; headaches; and lower back pain. 
For children, the most common conditions 
presented in the ED are upper respiratory in-
fections, ear infections, fever, and sore throats,” 
Kliebert said. “We’ve also identified the most 
commonly prescribed medications in the ED, 
and at the top of list is Hydrocodone, so there 
is concern about medication-seeking patients.” 

What’s the impact of avoidable ED utilization?
“Cost is obviously an issue. A trip to the ED for 
a Medicaid patient costs five times as much as 
a visit to a PCP, and statistically, 56 percent of 
those ED visits could be avoided. That num-
ber has climbed fairly steadily over the years,” 
Kliebert said. “But to me, the bigger issue is 
that patients who seek primary care in EDs 
are not receiving the benefits of an ongoing 
relationship with a PCP.

“If a patient goes to his primary care physi-
cian with a headache, for example, that patient 
may pay $75 for an office visit, but he’s going 
to get comprehensive, personalized care — a 
diagnosis, medication, follow-up...If that pa-
tient goes to the ED with a headache, he’s going 

T
with conditions that could be more efficiently 
treated – and at lower costs – by Primary Care 
Physicians (PCPs) in other care settings. In 
our state, the financial impact of these visits is 
staggering, particularly in terms of Medicaid 
spending. In fiscal year 2013, the Louisiana 
Medicaid program spent approximately $176 
million on hospital payments for ED visits, 
and DHH estimates that $73 million of that 
amount was for non-emergent conditions.

Recognizing the significant cost of provid-
ing primary care within an ED, Sen. David 
Heitmeier sponsored Senate Resolution 29 
earlier this year, tasking DHH with creating 
and leading a multi-stakeholder workgroup 
to address the use of EDs for primary care. 
With members from organizations including 
the Louisiana Hospital Association (LHA), the 
Louisiana Association of Health Plans, health 
care providers, and other key stakeholders, 
the Emergency Room Reform Committee has 
already begun gathering and using data to 
identify trends that lead patients to the ED and 
developing strategies to reverse those trends.

DHH Secretary Kathy Kliebert, in a recent 
Q&A session with me, discussed some of 
the trends identified by the workgroup and 
shared details of the strategies currently un-
der consideration.

To what do you attribute the high ED utiliza-
tion rate in Louisiana?
“There are several factors in that – lack of 
education about available health care re-
sources and lack of insurance, for example 
– but I really think it’s primarily an issue of 



  HealtHcare Journal of baton rouge I JUL / AUG 2014  51

Cindy Munn
Executive Director

Louisiana Healthcare Quality Forum

to get an MRI at a cost of at 
least $1,000, and he’s not go-
ing to get the ongoing care. That patient has 
no relationship with the ED doctor. So while 
cost is certainly a factor in efforts to reduce 
avoidable ED visits, the more important issue 
is that seeing a PCP will result in better out-
comes for the patient. So our goal in reducing 
ED utilization is really two-fold.” 

Has the Emergency Room Reform Com-
mittee developed any potential strategies 
to decrease non-emergent ED utilization in 
Louisiana?
“We have identified eight possible solutions, 
with three to four of them considered to be 
the most feasible,” said Kliebert. “The first of 
these is to focus on educating Medicaid pa-
tients and the general public about appropri-
ate ED use. This is about changing behavior, 
and it won’t happen overnight, but we want 
patients to focus on other options such as 
urgent care or after-hours clinics.

“Another plan is to use electronic health 
notifications for health plans to let them know 
when a member has gone to the ED. The goal 
there is to get that data to the health plan 

within a couple of days so they can ensure 
that the patient follows up with a PCP.

“We’re also looking at developing a database 
for prescribed medications that would be simi-
lar to the disease registry used by the Office 
of Public Health to target outbreaks and pro-
vide public health response. This medication 
database would enable ED doctors to identify 
patients who may be seeking specific drugs. 
This will give the doctors more information 
before they dispense medications. Medica-

tion-seeking patients are a significant is-
sue, and this will go a long way toward 

reducing the potential for abuse and 
gives the doctors the ability to refer 
patients to services such as sub-
stance abuse programs.

“We’re looking at developing fi-
nancial incentives for after-hours 

clinics, and we’re considering the 
adoption of an information exchange 

system to identify ‘super-users,’ or patients 
who visit the ED three times or more dur-
ing a 90-day period. We want to implement 
processes to assist those patients in getting 
appointments with PCPs within 72-96 hours.

“We’ve also discussed having designated 
hospital personnel to review utilization trends 
and training them to recognize surges, diag-
nosis trends, and so on. The idea is to give 
some of the responsibility to the hospitals 
and give them the ability to develop strate-
gies to deter some of these visits.

“Of course, there is still much to do, but 
what we’re working toward is a plan that can 
be in place and implemented in State Fiscal 
Year 2015.”

What initial steps did the Committee take to 
identify these possible solutions?
“This has very much been a collaborative, 
comprehensive approach to the problem,” 
Kliebert said. “We researched successful 
ED utilization projects in other states to see 
what’s worked for them. We also looked 
closely at the managed care plans that have 
been implemented by the Bayou Health plans. 

They’ve developed performance improve-
ment plans, such as using care managers to 
help patients monitor their care and to act as 
triage before the patients go to the ED and to 
ensure follow-up with PCPs. It’s a focus on 
that relationship between the patient and the 
PCP, and it’s working for them. In 2011, they 
recorded 54.3 ED visits per 1,000 members 
per month. That’s down to 51.67 per 1,000 per 
month. It’s not a major decrease, but it is sig-
nificant. Their work has been a good start, and 
they’ve made it a major focus. They have the 
flexibility to do things differently.” 

What roles do data and technology play in 
the committee’s plans?
“Obviously, the more data we have, the better 
the decisions that can be made,” said Kliebert. 
“This is really about changing delivery models, 
and electronic data access will contribute to 
that. The data is really going to help us drive 
these efforts.

“We’ve also got to be creative in the use 
of technology. For example, DHH is utilizing 
geomapping technology in several areas, and 
we see the potential to use that technology in 
addressing ED utilization. It is clearly a great 
tool for identifying gaps in care and where 
the visits are occurring so we know what the 
issues are and how to apply the data to ad-
dress the trends.”

After working diligently with this committee 
and seeing the data and research, what do you 
feel is going to be the key factor in reducing 
avoidable ED visits?
“I believe very strongly in changing behav-
ior through good support and coaching,” Kli-
ebert said. “Having strong resources in place 
to support patients can make a big difference. 
I really feel that it’s important to change the 
culture if we’re going to reduce ED use going 
forward. Everyone – patients, doctors, hospi-
tals and health plans – needs to be involved 
and accept some of the responsibility because 
clearly, this is an important issue in reducing 
costs and improving outcomes.” n
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“Santa Barbara Shooting Suspect Emailed 
140-page Hate Manifesto to Parents; Fatally 
Stabbed Roommates,” The Christian Post, May 
26, 2014

“Santa Barbara Shootings. Would a ‘gun 
restraining order’ have helped?” The Christian 
Science Monitor, May 28, 2014

“Dad of Santa Barbara Victim Sobs and 
Rails Against Son’s Death,” ABC News, May 
24, 2014.

“7 Dead in Drive-by Shooting Near UC 
Santa Barbara,” Associated Press, May 24, 2014.

This incident follows, of course, on similar 
tragedies that particularly target our nation’s 
youth: Columbine High School in 1999, the 
Virginia Tech shootings in 2007, the Aurora 
Theater slaughter in 2012, and, most recent-
ly, Sandy Hook in 2013. While any type of 
violence randomly targeted at unsuspect-
ing victims is abhorrent, these incidents are 
particularly concerning because they have a 
profound effect on children and adults, vic-
tims and survivors alike.

The World Health Organization defines 
violence as:

“The intentional use of physical force or 
power, threatened or actual, against oneself, 

Carnage in the Public Space:
Managing the Epidemic of 
Societal Violence 

another person, or against a group or com-
munity, that either results in or has a high 
likelihood of resulting in injury, death, psy-
chological harm, maldevelopment, or depri-
vation.” 1  

A simple definition of violence, however, 
does little to help us understand what soci-
etal or community violence is, how it affects 
us, what its multi-factorial determinants are, 
and, most importantly, how to intervene with 
the perpetrators. Former Attorney General Ja-
net Reno recognized that “the most formative 
time of a person’s life is in the age of zero to 
three when they learn the concept of reward 
and develop the sense of a conscience and 
punishment.”2 For that reason, policy recom-
mendations to promote violence intervention 
strategies are usually reflected in federal and 
state initiatives such as Head Start or other 
early childhood development programs, leg-
islative efforts to control media portrayals of 
violence, and proposals for gun control. The 
evidence would suggest that there is more to 
this violence epidemic than just the influence 
of early childhood development including 
parental support and training, television and 
video game viewing, early education, and child 
abuse. Additionally, it is essential that parents, 

school personnel, pediatric physicians and 
nurses, and other community workers who 
interact with children, adolescents, and young 
adults be cognizant of antisocial behaviors as 
predictors of future propensities toward vio-
lence. These include aggression, lying, stealing, 
cruelty to animals, and dishonesty.3

Kelly (2014) posits that nurses are not only 
uniquely qualified to recognize and intervene 
with individuals who are experiencing vio-
lence, but they practice in various settings 
including schools, community clinics, home 
health, shelters, and physicians’ offices where 
they are likely to interact with potential per-
petrators as well as victims.4 In that regard, 
there exists for our profession an opportu-
nity to promote preventive and interventional 
strategies for decreasing the occurrence of 
community violence and its significant se-
quelae including death, disability, mental suf-
fering of victims and their families, impact 
on schools, businesses, and the community 
at large, and the legal and healthcare costs.

In order to be effective in treating and pre-
venting societal violence, we need a three sys-
tem approach: healthcare, legal, and public 
health. Our healthcare system has to care 
for all victims of violence in the emergency 
rooms, operating suites, and hospitals of our 
country. Violent trauma is particularly chal-
lenging because of the nature of injuries from 
gunshots, stabbings, or other mechanical 
trauma. Additionally, the emotional distress 
to families and treating physicians and nurses 
can be devastating. While healthcare work-
ers deal with these issues, the legal system 
is charged with holding the perpetrators of 
violence accountable for their criminal acts. 

By the time you read this, we will have engaged as a 

nation in the collective hand-wringing that follows every 

episode of public violence perpetrated upon the innocent. 

This time it surrounded the campus of the University of 

California, Santa Barbara. And the plethora of headlines 

read like a war story:
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From arrest through prosecution and incar-
ceration, there are financial and emotional 
costs to society for keeping our neighbor-
hoods and communities safe. While these 
two systems address the treatment aspects, 
it is the public health approach that holds 
the most hope for prevention of violence at 
the macro-system level. Simon and Hurvitz 
(2014) describe a public health philosophy 
that is multidisciplinary, joining healthcare 
experts with those from epidemiology, so-
ciology, criminology, education, psychology, 
and economics to intervene at the population 
level to focus on prevention.5  The authors go 
on to describe a system of prevention that 
includes defining the problem, identifying 
risk and protective factors, and the imple-
mentation of evidence-based approaches 
to enhance public health capacity through 
training and networking.6 

Nurses are routinely involved in the treat-
ment of violence after it occurs. They also 

have the broad 
skills and training 
to facilitate the pub-
lic health approach to 
preventing societal violence. Home visit-
ing programs are one example of a creative 
approach in which nurses can offer family-
focused services in maternal health, child 
development, positive parenting, nutrition, 
school readiness, and economic self-suffi-
ciency. School-based violence prevention 
programs are another strategy that nurses 
can organize to reduce aggression and vio-
lent behavior among students. These pro-
grams should focus on emotional self-aware-
ness, self-esteem and self-control, positive 
social skills, conflict resolution, and team-
work. Finally, nurses need to be involved in 
educating the public about child develop-
mental expectations, initiating parent edu-
cation programs, and advocating for coun-
seling services and community programs to 

improve family communication and to make 
treatment services available and accessible.

Societal violence is a preventable public 
health challenge, but one which requires the 
multidisciplinary cooperation of healthcare 
professionals, law enforcement and judicial 
professionals, and public health experts to 
intervene appropriately. Nurses can and 
should take leadership in these preven-

tion and treatment efforts. From guid-
ance with crisis intervention teams 

to coordinating violence disaster 
response initiatives to promot-
ing community partnerships 
to develop violence prevention 
strategies, nurses are involved in 

trusted, caring relationships with 
their clients and community mem-

bers that facilitate these types of efforts. 
It will take all of our sustained commitment 

to insure that another Santa Barbara doesn’t 
happen on our watch. n

1 World Health Organization. (2002). “World report 
on violence and health.” Retrieved from www.
who.int/violence_injury_prevention/violence/
world_report/en/summary_en.pdf.
2 Reno, J. (1993) “Address to the Forty-third Meet-
ing of the Seventh Circuit Bar Association,” May 24, 
1993. (As cited in Buka, S. and Earls, F. Determinants 
of Delinquency and Violence, Health Affairs, 12, (4) 
(1993): 46-64.)
3 Buka, S. and Earls, F. (1993) “Determinants of De-
linquency and Violence,” Health Affairs, 12, (4), p. 50.
4 Kelly, S.(2014) “Overview and Summary: Societal 
Violence: What is Our Response?” OJIN: The Online 
Journal of Issues in Nursing, 19 (1), Overview and 
summary.
5 Simon, T.R. and Hurvitz, K. (2014) “Healthy People 
2020 Objectives for Violence Prevention and the 
Role of Nursing,” OJIN: The Online Journal of Issues in 
Nursing, 19 (1), Manuscript 1.
6 Ibid

nurses can 
and should 

take leadership 
in these 

prevention and 
treatment 

efforts
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U.S. HealtHcare: 
World’s Biggest Spender lacks 
Good results

m, I think I have some flaws in my 
logic. Let me start over. First of all, 
the notion about first class health-
care providers is largely true. The 

So, let me see if I’ve got this straight. The United 
States spends way more on healthcare than any other 
industrialized country in the world, right? So the 
reason that we spend so much is because we have top 
notch healthcare, right? Better than every other nation, 
right? That’s why the U.S. is the biggest spender…..right?

The Commonwealth Fund has been con-
ducting studies and delivering reports for at 
least the past 10 years. As shown on the two 
tables at right, the U.S. spent $8,508 per capita 
(all amounts adjusted for purchasing power 
parity) which is significantly higher than any 
other nation. 

Overall Ranking
The rankings in fig. 1 show that the U.S. does 
relatively well in quality care areas but has the 
lowest score for cost-related access problems, 
efficiency, equity and healthy lives. Those 
scores earn a last place overall for the U.S.

The historical rankings (fig. 2) are shown 
for each of the five editions of the Common-
wealth Fund report since 2004. Note that the 
U.S. rank has declined in overall rank each 
year and has finished in last place for the 
2014 report.

The Commonwealth Fund report com-
ments on differences between the U.S. and 
other industrialized nations, particularly 
the absence of universal health insurance 
coverage.

“The most notable way the U.S. differs from 
other industrialized countries is the absence 

of universal health insurance coverage. Other 
nations ensure the accessibility of care through 
universal health systems and through better 
ties between patients and the physician prac-
tices that serve as their medical homes. The Af-
fordable Care Act is increasing the number of 
Americans with coverage and improving access 
to care, though the data in this report are from 
years prior to the full implementation of the law. 
Thus, it is not surprising that the U.S. underper-
forms on measures of access and equity between 
populations with above average and below-av-
erage incomes.

“The U.S. also ranks behind most countries 
on many measures of health outcomes, qual-
ity, and efficiency. U.S. physicians face particular 
difficulties receiving timely information, coor-
dinating care, and dealing with administrative 
hassles. Other countries have led in the adop-
tion of modern health information systems, but 
U.S. physicians and hospitals are catching up as 
they respond to significant financial incentives 
to adopt and make meaningful use of health in-
formation technology systems. Additional provi-
sions in the Affordable Care Act will further en-
courage the efficient organization and delivery of 
health care, as well as investment in important 
preventive and population health measures. 
For all countries, responses indicate room for 
improvement. Yet, the other 10 countries spend 
considerably less on health care per person and 
as a percent of gross domestic product than does 
the United States. These findings indicate that, 
from the perspectives of both physicians and pa-
tients, the U.S. health care system could do much 
better in achieving value for the nation’s sub-
stantial investment in health.”*

It should be noted that the data collected *S
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U.S. has some of the finest doctors, hospitals, 
medical research, and medical education fa-
cilities in the world. But many other nations 
have medical personnel and resources that 
are equivalent to the U.S., though typically 
obtained at lower cost. 

And although we often provide first class 
care to much of our population, we have 
to recognize the fact that about 50 million 
Americans have to settle for treatment in 
emergency rooms because they cannot af-
ford health insurance. In addition to the 50 
million who are uninsured, there are tens of 
millions who are under-insured with high de-
ductible plans that don’t cover routine visits 
with a doctor.

So where does all our money go? Good 
question. Luckily, a number of organiza-
tions have taken it upon themselves to do ex-
haustive research into why the U.S. spends so 
much and why our citizens are not as healthy 
or as long-lived on average as those living in 
other wealthy nations.
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recent study was conducted by the Institute 
of Medicine and was published in a 421-page 
report in 2013: “U.S. Health in International 
Perspective - Shorter Lives, Poorer Health.” 
Another study was done by the U.S. Burden 
of Disease Collaborators and  published in 
the Journal of the American Medical Associa-
tion (JAMA) under the title of “The State of 
US Health, 1990-2010 - Burden of Diseases, 
Injuries, and Risk Factors.”

The studies done by these prestigious 

organizations generally agree that U.S. 
healthcare is needlessly expensive and yet 
fails to make the changes needed to im-
prove performance and outcomes. Other 
organizations have also launched inquiries 
into the matter and more reports should be 
forthcoming. 

Nevertheless, studies don’t necessar-
ily lead to progress in fixing the problem. 
Change in U.S. healthcare is slow in coming 
and often fails to proceed in the right direc-
tion. The Institute of Medicine report makes 
the following plea to avoid falling into the 
usual pattern of doing nothing, which will 
only result in higher mortality rates and 
worsening health:

“The consequences of not attending to the 
growing U.S. health disadvantage and revers-
ing current trends are predictable: the United 
States will probably continue to fall further be-
hind comparable countries on health outcomes 
and mortality. In addition to the personal toll 
this will take, the drain on life and health may 
ultimately affect the economy and the prosper-
ity of the United States as other countries reap 
the benefits of healthier populations and more 
productive workforces. With so much at stake, 
especially for America’s youth, the United States 
cannot afford to ignore its growing health dis-
advantage.” n

Source: “U.S. Health in International Perspective: 
Shorter Lives, Poorer Health,” Steven H. Woolf and 
Laudan Aron, Editors; 2013, National Research Council 
and Institute of Medicine.

for this report did not cover the time period 
for enrollment that occurred earlier this year 
in accordance with the Affordable Care Act. 
Therefore, the next report may show some 
improvement for the U.S. in terms of access 
to care and other related indicators.

The Commonwealth Fund is not the only 
organization studying the issue of high 
spending and relatively low performance in 
U.S. healthcare. Two other studies have been 
completed in the last few years. The most 

Historical Ranking (Fig. 2)

Overall Ranking (Fig. 1)
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Birth Initiative  
Comes of Age

to promote best practices for mothers and 
babies. Medicaid will no longer pay for ser-
vices related to elective deliveries that occur 
prior to 39 weeks without a medical reason. 
DHH anticipates that this will reduce NICU 
admissions for the babies who would have 
been born early, reduce cesarean sections, and 
reduce complications for moms. This saves 
taxpayer money while improving the health 
outcomes of new moms and babies.

Louisiana also has an extremely high rate 
of cesarean deliveries. According to the March 
of Dimes, between 2002 and 2012, the percent 
of live births delivered by cesarean section in-
creased more than 32 percent in Louisiana. 
Across the state, 28 hospitals are participat-
ing in the DHH and LHA sponsored “Perinatal 
Improvement Collaborative” led by the Insti-
tute for Healthcare Improvement (IHI). This 
program teaches quality improvement prac-
tices to the labor and delivery units to imple-
ment structures and processes that will lead 

o achieve this goal, DHH has 
forged a strong partnership with 
the Louisiana State Medical So-
ciety and the Louisiana Hospital 

The health and wellness of 

mothers and their babies 

is a top priority at the 

Department of Health and 

Hospitals. Since August 

2010, the DHH Birth 

Outcomes Initiative (BOI) 

has engaged community 

members and key 

stakeholders to develop 

evidence-based practices 

to improve women’s and 

infant health. In April 2011, 

with heavy stakeholder 

input, BOI finalized its 

strategic plan, which 

included a paramount 

goal of ending elective 

non-medically indicated 

deliveries before 39 weeks.

T
Association. Together, these organizations 
have worked diligently to end this practice. 
Since 2012, every birthing hospital in Louisi-
ana has signed a voluntary pledge that they 
will not perform elective deliveries prior to 
39 weeks. In March 2012, the Office of Public 
Health began collecting new data from birth-
ing hospitals on the LEERS Birth Record to 
provide insight regarding reasons for elec-
tive delivery prior to 39 weeks. The data col-
lected assists DHH and providers to identi-
fy and monitor elective deliveries that occur 
prior to 39 weeks.

Thanks to the efforts of these partners, 
DHH has realized tremendous success in this 
endeavor. To continue the good work DHH 
will initiate the next phase of this initiative 
in FY 15 by implementing payment reforms 
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system from three levels of care to four. 
As we began to look at how to best bring 

Louisiana Medicaid in line with current best 
practices, DHH developed a collaborative 
approach by forming the Perinatal Clinical 
Guidelines Committee in 2013. Committee 
members include hospital executives, per-
inatology and neonatology physicians, and 
quality improvement registered nurses from 
around the state. The purpose of this com-
mittee is to inform and develop recommen-
dations for contemporary levels of neona-
tal care, including identifying national best 
practices for newborn tiered provisions of 
care and to standardize definitions for facil-

ity requirements providing neonatal care. 
The committee will suggest a pro-

cess for ensuring the guidelines 
for perinatal care are updated 

on an annual basis as well as 
appropriately enforced.  

Through each of these 
initiatives, I am confident 

that Louisiana will see bet-
ter health outcomes for wom-

en and children across our state. 
Education coupled with action will 

further our goals to reduce preterm births, 
prevent birth defects, decrease the number of 
unnecessary C-sections and increase care in 
the NICU. Those interested in learning more 
about the goals and initiatives are welcome 
to contact the Department. n

to improved outcomes on the Perinatal Core 
Measure Set, elective inductions, and revers-
ing the trend of rising cesarean rates. Louisi-
ana is engaging providers and hospitals to re-
duce C-sections through reducing the number 
of elective inductions before the due date and 
encouraging them to go for a full 40 weeks.  

DHH is also taking steps to increase access 
to medical therapies proven to lower the in-
stance of preterm birth. In particular, DHH re-
cently implemented Medicaid policy changes 
to cover Vaginal Progesterone and Makena. 
We are in the process of putting together a 
state-wide Vaginal Progesterone strategy in 
partnership with March of Dimes and other 
stakeholders. The focus will be on provider 
education and engagement with the OB/GYN 
and the Maternal-Fetal Medicine community 
around the state to increase the utilization of 
progesterone.  

DHH is also working to update its perina-
tal care guidelines, which were last revised in 

2007. This is being done 
as part of a national 
movement to look at re-
gionalization criteria and 
NICU levels of care and Lou-
isiana wants to be at the forefront of 
that effort. In 2012, the American Academy 
of Pediatrics (AAP) and the American Col-
lege of Obstetrics and Gynecology (ACOG) 
released Guidelines for Perinatal Care, 7th 
Edition which expanded the classification 
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Woman’s hospital launches  
Woman’s impact program

 

The Office of Development at Woman’s Hospital hosted the inaugural 
Woman’s Impact Luncheon in May to highlight programs and services 
offered to the community. Janet Olson, Annual Giving Campaign volunteer 
chair, welcomed guests. Teri Fontenot, Woman’s President and CEO, spoke 

about Woman’s mission and vision. 
Following a video presentation of the impact of Woman’s community 

programs and services, Hillar Moore III, District Attorney, spoke about 
the importance of Woman’s Care for Victims of Sexual Assault program. 

Patient Courtney Loup Edwards chronicled her experiences with Woman’s 
from surviving cancer to the births of her young children. The event 
concluded with 7-year-old Joey Aiden Roth, founder of JAR for Change, 
challenging the audience to join him in making an impact by “helping the 
sick babies in the NICU” at Woman’s. 

The Underwriting Sponsor for the event was Capital One Bank. Proceeds 
from the event will benefit vital community programs and services offered 
by Woman’s to uninsured and underserved women and infants.

above (L to R): 2014 annual Giving Campaign team members amanda Spain Wells, beverly 
brooks Thompson, owen Cope, Janet olson, amy Counce, Chris Ciesielski, and Marvin 
borgmeyer. LefT Joey Roth.
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year such as increasing its operating margin by 
refocusing efforts to more efficiently manage 
labor and supply costs to make up for the many 
reductions in healthcare payments.  

ochsner-Br adds Family 
medicine practitioners

 
ochsner medical Center Baton rouge has 
announced the addition of Dr. timothy Duke 
and Dr. Cheree wheeler-Duke to its medical team. 
Both specialize in family medicine and are board 
certified by the american Board of family prac-
tice medicine.

Funds for safety grants 
awarded to hospitals

 
the 2014 funds for safety Grant program recently 
awarded $300,000 in grants to 14 hospitals in 

louisiana were recognized; ochsner’s facilities in 
Baton rouge and new orleans were two of them. 

Duchesne appointed to lern 
regional commission 

 
north oaks medical Center trauma surgeon Juan 
C. Duchesne, mD, has been appointed to the 
regional Commission of the louisiana emergency 
response network (lern) for region 9, effective 
may 15. region 9 is comprised of five parishes, 
including tangipahoa, livingston, st. helena, st. 
tammany, and washington.

Dr. Duchesne, who is certified by the ameri-
can Board of surgery in General and Critical Care 
surgery, was nominated by the louisiana hospi-
tal association and will represent hospitals with 
greater than 100 beds on the Commission.

lern is an agency of state government created 
by the louisiana legislature to develop and main-
tain a statewide system of care coordination for 
patients suddenly stricken by serious traumatic 
injury or time-sensitive illness such as heart 
attack or stroke.

lane honored for Financial 
achievements

 
Quorum health resources (Qhr) announced 
the winners of the 2014 excellence in leadership 
awards at its recent annual leadership Confer-
ence in nashville, tenn. lane regional medical 
Center received the award for most improved per-
formance in the $40- $100 million Category.

Ceo randy olson said the hospital had achieved 
several measurable improvements over the past 

pageant contestants 
Visit local hospitals

 
patients at local hospitals had some rather glam-
orous visitors as Baton rouge played host to the 
miss Usa pageant. thirteen miss Usa 2014 con-
testants visited the newborn and infant intensive 
Care Unit (niCU) at woman’s hospital on satur-
day. the contestants learned about infant Cpr 
through a hands-on tutorial, visited with fami-
lies, and signed a card that will be given to every 
niCU family.  

the reigning miss teen Usa and current state 
titleholders, who were also in Baton rouge to 
show support for the miss Usa pageant, visited 
patients at both mary Bird perkins-our lady of 
the lake Cancer Center and our lady of the lake 
Children’s hospital. During their visit, they par-
ticipated in various activities. they passed out 
and read books donated by Barnes and noble 
Bookseller, made arts and crafts with the kids, 
and even met some of the hospital’s therapy dogs. 
the teens were gearing up for their own pageant 
in the Bahamas this august.

ochsner Br in top ten 
percent for patient safety 

 
ochsner medical Center – Baton rouge has 
received the healthgrades 2014 patient safety 
excellence award™, according to healthgrades. 
this distinction places ochsner within the top 
10% of all hospitals for its excellent performance 
in safeguarding patients from serious, poten-
tially preventable complications during their hos-
pital stays. only seven hospitals in the state of 

Lane’s CFO Mark Anderson (center) accepts 
the QHR Most Improved Performance award on 
behalf of all Lane team members from Bob Vento, 
QHR Senior Vice President of Operations (L) and 
James Horrar, QHR President and CEO (R). 
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american heart association (aha). the honors 
are given to organizations nationwide who dem-
onstrate a commitment to promoting a culture 
of wellness and achieving measurable success in 
improving workplace wellness. 

Baton rouge General’s employee wellness pro-
gram has been a catalyst for the ongoing expan-
sion of wellness offerings for the community. 
the General’s comprehensive wellness program 
includes a variety of educational and fitness 
resources that are open to the community.

olol pediatric residency 
program earns reaccreditation 

 
the pediatric residency program at our lady of 
the lake Children’s hospital recently received 
renewed accreditation by the accreditation Coun-
cil for Graduate medical education (aCGme).  

the pediatric residency program, which has 
been in place at our lady of the lake Children’s 

Based at the Behavioral wellness Center at mid 
City, the welcome home program is part of Baton 
rouge General’s comprehensive behavioral well-
ness program which includes both inpatient and 
outpatient services. the new program focuses on 
a group therapy approach and is led by two board 
certified psychiatrists, an advanced nurse practitio-
ner, two licensed clinical social workers, a licensed 
professional counselor, and registered nurses. 

First-of-its-Kind program 
graduates seventeen

 
a pilot education program at our lady of the 
lake graduated its first students recently, with 
17 employees completing the six-month course 
that gives individuals the skills and knowledge to 
create better career opportunities for themselves.  

Up, or Unlimited potential, is a personal and 
professional enrichment program that consists of 
five educational components: job skills, life skills, 
interpersonal skills, job mobility and mentoring. 

learning sessions were conducted through 
workshops, job shadowing, one-on-one meetings 
with mentors, online computer-based learning 
and consultations with human resources. 

resource partners that assisted with the pro-
gram included Campus federal Credit Union, 
Catholic Charities of Baton rouge, franciscan mis-
sionaries of our lady health system (fmolhs) 
healthy lives program, fmolhs franciscan legal 
services, and hope ministries of Baton rouge.

Br general recognized for 
Wellness culture and innovation

 
Baton rouge General has been recognized as a 
platinum level fit-friendly worksite and also 
earned the worksite innovation award from the 

louisiana. the grant program is sponsored and 
funded by the louisiana hospital association 
trust funds. the grants are given to hospitals 
for initiatives to improve patient safety or visi-
tor safety. 

the grant recipients were: abbeville General 
hospital, allen parish hospital, Beauregard memo-
rial hospital, Central louisiana surgical hospital, 
hardtner medical Center, lady of the sea General 
hospital, lane regional medical Center, natchi-
toches regional medical Center, reeves memo-
rial medical Center, slidell memorial hospital, st. 
helena parish hospital, st. James parish hospital, 
Union General hospital, and woman’s hospital. 

ochsner adds practice 
in sherwood Forest

 
ochsner medical Center-Baton rouge recently 
added a new practice to the region with the 
opening of ochsner health Center-sherwood. 
this 7,000 square-foot clinic features 10 exam 
rooms and services patients’ primary Care and 
occupational medicine needs. practicing doctors 
include Dr. rachel wissner and Dr. J. louis tonore. 
Both physicians are graduates of the louisiana 
state University school of medicine, specializing 
in family medicine but also trained to practice in 
occupational medicine.

Br general launches Welcome 
home Wellness program 

 
Baton rouge General medical Center has 
launched a welcome home wellness program 
which is designed to help those with post-trau-
matic stress Disorder (ptsD) and mood disorders, 
including anxiety, depression, substance abuse, 
anger management and loss of a loved one. 

Cheryl Denham (center) receives her UP 
graduation certificate from Our Lady of the 
Lake Chief Operating Officer Terrie Sterling 
(left) and Sr. Helen Cahill, OSF (right).

BR General 
Launches 
Welcome 
Home Wellness 
Program 
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new leadership for Fmol 
north american province

 
the franciscan missionaries of our lady north 
american province has elected new leadership to 
oversee their efforts in the community and in the 
organizations of the franciscan missionaries of 
our lady health system. the franciscan mission-
aries of our lady are led by their new provincial, 
sr. Barbara arceneaux, osf, who receives guid-
ance and support from the provincial Council: 
sr. helen Cahill, osf, sr. margarida Vasques, osf, 
and sr. martha ann abshire, osf. sr. Barbara arce-
neaux succeeds sr. Kathleen Cain as provincial.  

nurses honored at 2014 
nurse excellence Banquet 

 
nurses, clinicians and ancillary professionals 
were honored for excellence in nursing at Baton 
rouge General’s 2014 nurse excellence awards 
Ceremony and Banquet. the annual event rec-
ognizes nurses and individuals whose contribu-
tions and leadership advance the practice of nurs-
ing, and support the health and wellness of our 
communities. 

a special presentation was given to honor this 
year’s “hall of fame” award recipients. lucinda 
Clark, ida henderson, Catherine Jackson, earl 
Dean Joseph, Gwendolyn miller and ethel rucker 
were recognized for their dedication to providing 
exceptional care and for their pioneering roles 
as the local hospital community’s first african-
american nurses at Baton rouge General during 
the 1950s.

two nursing scholarships were also presented 
at the ceremony to support nurses advancing 
their nursing education.  

to work program will be delivered boxes of 
fresh, locally grown fruits and vegetables at 
the hospital on a weekly or bimonthly basis.  

monroe named lane rehab 
center nurse manager 

 
melissa monroe, rn, Bsn, msn has been named 
nurse manager for lane rehabilitation Center at 
lane regional medical Center. she is responsible 
for coordinating all aspects of nursing care for the 
unit, including patient satisfaction, staffing, and 
physician relations.  

monroe has more than 21 years of healthcare 
experience, including more than 10 years of 
healthcare administration.  prior to this position 
she was nurse manager for the emergency Depart-
ment at Baton rouge General medical Center. 

hospital since 2010, received commendation for 
“demonstrating substantial compliance with the 
aCGme’s program and institutional requirements 
for Graduate medical education.”

the pediatric residency program at our lady of 
lake is extremely competitive. out of 971 applica-
tions, 12 new residents were selected for admis-
sion in 2014. they will begin their rotations in July, 
bringing the total number of pediatric residents 
in the three-year program to 36.  

the program is the second largest in the state 
and the only one in louisiana to offer a track 
focusing on primary care. 

ochsner among First to use 
new treatment for caD

 
ochsner medical Center-Baton rouge is one of 
the first in the country to use the Diamondback 
360® Coronary orbital atherectomy system (oas) 
from Cardiovascular systems, inc. (Csi). this tech-
nology is the first evidence-based, safe treatment 
approved by the fDa for severely calcified coro-
nary lesions and uses a patented combination 
of differential sanding and centrifugal force to 
reduce arterial calcium that can cause compli-
cations when treating life-threatening Coronary 
artery Disease (CaD). the procedure enables 
successful stent deployment, leading to safe 
and effective angioplasty outcomes with low re-
admission rates.

ochsner interventional cardiologist Bahij Khuri, 
mD, became the first doctor in Baton rouge and 
one of the first in the nation to utilize the Coronary 
orbital atherectomy system when he performed 
his first surgeries with the new technology in april. 

our lady of the lake launches 
Farm to Work program

 
in partnership with BreaDa and the local farming 
community, our lady of the lake began a 10-week 
pilot program to promote wellness and healthy 
eating among its employees. the hospital is the 
first employer in Baton rouge to offer the farm to 
work program on a large-scale basis, providing its 
nearly 7,000 team members with easy and afford-
able access to locally grown produce.

employees who participate in the farm 

New Leadership for 
fMoL North american 

Province (From left to 
right) Sisters Martha 

Ann Abshire, Margarida 
Vasques, Barbara 

Arceneaux and Helen 
Cahill join in prayer 

during their installation 
as the new leadership 

of the FMOL sisters.

OLOL’s Linda Beasley and Val 
Montgomery, RN.
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alert” program to include coordination with 
ambulance teams that enables paramedics to 
provide hospital staff with advanced notice of 
an incoming stroke patient. ambulance teams 
may also bypass the emergency room to take 
a potential stroke patient directly to the stroke 
Center where a special team has been activated 
and is waiting with all necessary resources. the 
“stroke alert” system further engages paramed-
ics to provide treatment for specific symptoms 
during transport to the hospital.

olol children’s hospital 
np earns real award

 
our lady of the lake Children’s hospital nurse 
practitioner ingrid Cook, rn was recently hon-
ored with a real award celebrating the work of 
healthcare workers who are dedicated to keeping 
families and communities healthy. she is the only 
nurse practitioner in the United states to receive 
the award.

Cook is a nurse practitioner on the mobile medi-
cal Clinics operated by our lady of the lake Chil-
dren’s hospital and in partnership with the Chil-
dren’s health fund. these mobile clinics provide 
primary care and mental health services for stu-
dents in several east Baton rouge parish public 
schools. 

Woman’s names new leadership 

woman’s hospital recently announced two lead-
ership changes. stephanie h. anderson has been 
named executive Vice president and Chief operat-
ing officer of woman’s hospital. Greg smith, mBa, 
has been named woman’s Chief financial officer.

anderson joined woman’s in December 1990 

watChDoG awards. the announcement lauded 
the hospital’s infection control and safety teams, 
highlighting their efforts to prevent infection 
through the use of staff and patient education as 
well as the use of best practices among clinicians.

Dr. Catherine o’neal, medical director of infec-
tion control, credits the hospital’s success to a 
system of management and prevention that was 
developed collaboratively by physicians and 
hospital staff members. Quick identification of a 
hospital-acquired condition enables team mem-
bers to begin an immediate investigation into the 
cause of an infection. the team then incorporates 
opportunities that have been identified into edu-
cation sessions with nursing staff to “hardwire” 
process improvements.  

partnership leads to Faster 
stroke treatment 

 
in partnership with Baton rouge ems and acadian 
ambulance, our lady of the lake has announced 
a new protocol for treating stroke patients that 
allows for faster treatment and a better chance 
at recovery.

our lady of the lake has expanded its “stroke 

the 2014 Baton rouge General nurse excellence 
award winners and nursing scholarship recipi-
ents are as follows: 
•  Ancillary Friend of Nursing: Jenny Chiasson,
   emergency Department  
•  Physician Friend of Nursing: James Crowell,
    mD, emergency medicine  
•  Physician Friend of Nursing: Alicia Taylor, MD,
    obstetrics & Gynecology
•  Edith  LoBue  Nursing  Leadership:  Denise  

     Bradford, msn, rn, nursing administration 
  •  Nurse  of  the  Year:  Traci  Parrish,  BSN,  
       rnC/oB, Birth Center  
•  Nurse of the Year: Hassel Derouen-Miller, BSN,
    rn, telemetry  
•  Non-Traditional  Nurse  of  the  Year:  Todd  

       abington, rn, information systems  
•  Nurse Rookie of the Year: Hannah Daigle, BSN,  

       rn, emergency Department  
2014 nursing scholarship recipients: tiffany 

simon, rn, master of science in nursing-fam-
ily nurse practitioner, University of louisiana-
lafayette; James murphy haydel, rn, CCrn, 
Bachelor of science in nursing, University of 
louisiana-lafayette.

olol recognized for excellence 
in infection prevention

 
our lady of the lake has received national rec-
ognition for its excellence in preventing hospital-
associated infections (hai). the hospital was one 
of only two medical centers in the U.s. to be rec-
ognized for its dedication and high-quality work 
in protecting patients against the risk of infection.

Kimberly-Clark health Care honored our lady 
of the lake regional medical Center in the Clini-
cian’s Choice category of the fourth annual hai 

Melissa Monroe, RN, BSN, MSN

baton Rouge General 
Hall of fame honorees: 
(Pictured L to R) 
Catherine Jackson; Earl 
Dean Joseph; Lucinda 
Clark; Gwendolyn Miller; 
Ethel Rucker; Ida 
Henderson (award 
posthumously accepted 
by her daughter, Joan 
Forbes).  
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•  Hall of Fame – Diana Perry, RN, BSN
•  Hall of Fame – Sarah Klinger, RN
•  Rookie of the Year – Kayla Porter, RN, BSN
•  Rookie of the Year – Christina Breaux, RN
•  Rookie of the Year – Camille Robinson, RN,
    Bsn
•  Excellence in Nursing (non traditional role) –
    alison richard, rn
•  Excellence in Nursing (clinical setting) – Jenny
    Jarreau, lpn
•  Excellence in Nursing (clinical setting) – Debra
    pete, rn, msn, CDe
•  Excellence in Clinical Practice – Jan Bennett,
    rn
•  Excellence in Clinical Practice – Sandra 
    Cannon, lpn
•  Excellence in Clinical Practice – Laurie 
    Douglas, rn, Bsn, CCrn
•  Excellence in Clinical Practice – Brittany Zito,
    rn, Bsn
•  Preceptor of the Year – Heather Flake 
    Champagne, rn, Cpn 
•  Outstanding Nursing Instructor of the Year
   (our lady of the lake College) – rebekah
    Bergeron, rn, msn
•  Mentor of the Year – Kristine Hall, RN, BSN,
    Cnrn
•  Friend of Nursing – Stephanie Thevenot,
    lCsw-BaCs.

Woman’s hosts march for 
Babies “Warm up Walk”

 
woman’s hospital hosted a one-mile walk around 
the hospital lake to “train” for the march of Dimes’ 
march for Babies.  Jasmine lombrage, niCU mom 

Baton rouge general names 
Kenney Vp of medical operations

 
Baton rouge nephrologist robert J. Kenney, mD, 
has been named Vice president of medical oper-
ations for Baton rouge General/General health 
system.  an american hospital association spon-
sored national patient safety fellow with nearly 
30 years of nephrology practice experience as well 
as having served in clinical leadership roles, Dr. 
Kenney will lead Baton rouge General’s patient 
care quality and safety operations and serve as 
a clinical liaison for hospital-based physicians. 

recently serving as Baton rouge General’s med-
ical Director of Quality and patient safety, Dr. Ken-
ney remains active in Graduate medical educa-
tion, holding a core faculty membership position 
in Baton rouge General’s internal medicine resi-
dency program affiliated with tulane University 
school of medicine.  

olol recognizes nurse 
excellence recipients

 
our lady of the lake regional medical Center 
recently recognized nurse excellence award recip-
ients. recipients were nominated by their peers 
in the nursing field and honored for excellence in 
their daily practice. 

the following nurses were recognized: 
•  Nurse Leader of the Year (Hospital) – Rosalyn
    loupe, rn, Bsn
•  Nurse Leader of the Year (Clinic) – Angela
    Gourney, rn, Bsn
•  Nurse Supervisor of the Year – Julie Egan RN,
    Bsn, Cpn

and most recently served as woman’s senior 
Vice president/Chief financial officer prior to this 
promotion. anderson is responsible for woman’s 
day-to-day operations. she is a certified public 
accountant in the state of louisiana. anderson is 
also a member of the healthcare financial man-
agement association. 

smith joined woman’s in January 1994 and 
most recently served as Vice president of finance. 
his oversight includes finance, patient account-
ing, operational excellence, managed care, admis-
sions, materials management, medical audit and 
employed physician practice management. smith 
is a member of the healthcare financial manage-
ment association.

Woman’s holds tree Dedication
 

in may, woman’s hospital dedicated live oaks on 
its campus to two longtime physicians, Dr. robert 
diBenedetto and Dr. william haile. the trees were 
planted as part of the new family tree program, 
which supports woman’s community programs 
and services for women and infants. 

Dr. diBenedetto served as woman’s Chairman of 
the Board from 1985 to 1989, and Dr. william haile 
was an original founder of woman’s. 

Stephanie H. Anderson

Greg Smith, MBA

Woman’s Hospital Tree 
Dedication Dr. Timothy 
Andrus, Teri Fontenot, 
Dr. William Haile, Beverly 
Brooks Thompson
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ensure patients have the resources they need in 
place once they leave the hospital. a process has 
also been developed to help patients make an 
appointment with a primary care physician fol-
lowing discharge.  

Consumer Reports also gave our lady of the 
lake top ratings in the categories of Doctor-
patient Communication, nurse-patient Commu-
nication, pain Control, and appropriate Use of 
Chest scanning.

Woman’s listed in Becker’s 
as “great place to Work” 

 
woman’s hospital has been selected as one of 
the “150 Great places to work in healthcare” 
by Becker’s Healthcare. this annual ranking is a 
compilation of hospitals, health systems, ambula-
tory surgery centers, physician groups, and other 
healthcare organizations that provide excellent 
work environments and outstanding benefits to 
their employees. Becker’s has been compiling this 
list since 2011. 

woman’s nearly 1,900 employees benefit from 
a variety of traditional and non-traditional ser-
vices, including discounts on services, free mam-
mograms and biometric screenings, an employee 
wellness program, bariatric surgery  reimburse-
ment, a benefits debit card, and pet insurance. 
many amenities are also located on site, includ-
ing a walk-in clinic, a credit union, and a one-mile 
walking trail.

cancer center earns accreditation 
with commendation 

 
the Commission on Cancer (CoC) of the american 
College of surgeons (aCos) has granted three-
Year Accreditation with Commendation to Mary 
Bird perkins – our lady of the lake Cancer Cen-
ter.  to earn voluntary CoC accreditation, a can-
cer program must meet or exceed 34 CoC quality 
care standards, be evaluated every three years 
through a survey process, and maintain levels 
of excellence in the delivery of comprehensive 
patient-centered care.  Three-Year Accreditation 
with Commendation is only awarded to a facility 
that exceeds standard requirements at the time 
of its triennial survey. n

publishing company responsible for produc-
ing the Greater Baton Rouge Business Report, 
225 Magazine, inRegister Magazine, as well 
as several annual publications and events.  

lane receives cycle iV 
chest pain accreditation

 
lane regional medical Center has earned full 
accreditation with pCi (percutaneous Coronary 
intervention) from the society of Cardiovascular 
patient Care (sCpC). hospitals that have received 
sCpC accreditation have achieved a higher level 
of expertise in dealing with patients who arrive 
with symptoms of a heart attack. they empha-
size the importance of standardized diagnostic 
programs that provide more rapid treatment of 
patients with chest pain and other heart attack 
symptoms.

the team at lane regional medical Center earns 
high marks with 100% of acute myocardial infarc-
tion patients receiving pCi treatment with a door-
to-balloon time of 90 minutes or less (the national 
average), with the majority of cases being done 
within the 60 minute timeframe. 

olol recognized for 
reducing readmissions

 
our lady of the lake regional medical Center has 
been named by Consumer Reports as one of the 
12 best academic medical centers in the U.s. for 
reducing unnecessary hospital readmissions by 
patients. 

according to Christi pierce, vice president of 
quality and safety for our lady of the lake, reduc-
ing hospital readmissions has been a priority in 
our lady of the lake’s quality improvement 
efforts for a number of years. in 2009, the hospi-
tal began participating in a project funded by the 
Centers for medicare and medicaid services aimed 
at finding ways to lower readmissions. the three-
year project involved the use of several evidence-
based practices designed to improve a patient’s 
transition from the hospital to their home. During 
that time, our lady of the lake saw a 32 percent 
reduction in the rate of hospital readmissions.

our lady of the lake also collaborates with post-
acute care providers like home health agencies to 

and march of Dimes ambassador, welcomed walk-
ers with a motivational glimpse into how the 
march of Dimes and woman’s saved her daugh-
ter Gaby’s life. Following a quick Zumba session, 
teri fontenot, woman’s president and Ceo, led 
the walk. 

mumford named Vp of 
clinical service lines

 
stephen mumford, Bs, rn, Cnor, has been 
named Vice president of Clinical service lines 
for Baton rouge General/General health system. 
since joining the organization in 2005, mumford 
has served in multiple patient care and healthcare 
management positions, most recently as Direc-
tor of perioperative services for Baton rouge 
General. 

in his new role, mumford will provide leadership 
and strategic direction for the business develop-
ment of key service lines including Cardiovascu-
lar, oncology, women’s and Children’s, periopera-
tive services and radiology. 

hurtado named executive Director 
 

our lady of the lake announced that Kelly 
hurtado has been named executive Director of 
our lady of the lake foundation. hurtado will 
work directly with the our lady of the lake foun-
dation president, John paul funes, to fundraise 
for the regional medical center and support new 
programs and the quality of health services. 

hurtado worked for the last 12 years for 
louisiana Business, inc., the multi-media 

March for babies Nikki Fox, Lacatation 
educator, warms up Gaby Lombrage during 
Zumba at Woman’s Hospital.
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